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This bibliography was compiled as part of a mtudy to N
design } méthod for determining the impact of &he computer-
ized problem-oriented record on_the nursing components of
patient care. The literature review ig based ‘on the.systen
approach, which attempts to comfpare the nursing proceds ap-
proach and the problem-golving appzoac? of -the problem-ori-
ented medical record gystem. The bibliography enhances t?{
cap ity;of determining the areas in which the problem
'griﬁu:ed record cad assist, and the areasin which fufther

eyelopment 1is required, in order.to generate the informa- N
tion necessary for providing optimm care for the clients *
of nursing services. T ) B s

‘

Thig publication is the third volume in the Nurse Plan-
ing Information Series. The series-is composed of several *
selected wonographs and bibliographies relevant to health
pianning.; Each publication in this series has been developed:
under conyract with the Division of Rursing, Health Resources )
Admidiatration, U.S..Public Health Service, or as an informa-
tion source by the Rursing Gemponent of the National Health
Planning Information Center (KEPIC). )

.

The Nursing Compongﬁt of NHFIC provides health planners -
with a centralized, comprehensive source of information on
nurse mampower planning to facilitate an improved health care
delivery system in the United States. The C&mponeént acquires, .
screens, synthesizes, disseminates, and makes available
specialized dotugenpary material’on nurging, as well as meth-
odological information on a wide variety of %opics relevant
to health planning and resources -development. The first two

"volumes in this geries are: Accountability: .-Its Meaning and

Its Relevance to the Health Care Fleld and Nursing Jnvolve-

- ment in the Health Planning Process. - .

. /
m, Oc)u
Jessie M. Scort - ' *
Assigtant Surgeon General

R D%rector
! " Division of Rursing
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. Thia literature revﬁev is based en the concepta that u:nderlie '
a general systens approac& to goal-directed activity. The selec-
tion and gynthesis of bibliographic references is intended to pro-
vide the poherenck necessary for identifying the sjmilarities and .
differences betye nuraingwproceaa (includipg problen-golving
‘approaches used by hurses) ‘Znd Lawpence Weed!s problem-oriented
..,edi‘ record (baséd on .pr lem-golvixg techniques). _ < \

The rapid riae in popularity 6f the pr‘oble::-oriented -snedical }

record and its incr,easing use by, Aurses has’ previded a political

- lever for attgining apprqval fc}t the entry of jaurses' notes on the,
clinical record “The problen—-oriented record has also inspired A
dramatic advance by pro‘riding a Jlogical method for organizing infor- -
mation on the subject ©i pafient care, The probletr-oriented 8ys—
tem fecilitates clarity thinking, feedback for audit and edu-
cation, and the structur neceeaary for applying the benefita of

¢ . the couputer to the patient's recqrd .

LR}

Computerized recdrds can provide valuable agsistamce for -+
patient care througly the ability to link pedical data'with a spe-
cifi¢ patient s specifie problems. ComputdriZed records can also
present a base fo detemining h risk populations and for 1link-
ing,informarion rigks and the.efficacy of specific .types of.
carg in"given pgpulations.  The comppterised record-is able to
linkSpatient ngeds, -provider inte'fventions, and patient odtcomes, .
and in this wgy can proyide a powerful tool for nursing research. Lo .
ritdes betleen problem—oriented apd nursing' précess
-approaches /are ic :Lng. The differences between, the problem-

&

u.sed by nuraing are subtle but powerful.,. The queatiohs
in with regard to the impact, of the computer on the proe=
ess of/ providing humanistic ‘care remain unredolved and unresolv-
e able/at this stage of developaent of the Bysten. :
¢ ’ R 4
' The degrée of fit p.oaaible between the level of differentia- .
ion of ipformation appropriate to any given individual patierit's .
cake and that pgssible, even with branching logic, on a computer- L .
/ ized Bystem, still a matter of dispute, The problem-oriented °
) . systen is ¢ to facilitate the collaboration between pursing , ..
+ and medicine. This is an admirable goal, but one which can be -
" Achieved only in thoge gettings where the differentiation of the. ,
types of problems . amenable to the strategies of each has been )

- ; achieved. - . Yoo oot
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~ Nurses have tr;dit!bnally been dedicated to the person as a
} patient and' to the patiefit as a peison. To the nurse, -the patient-
is a person with understandable desires for continual personal :
. “He 253
growth, one who has merits and strong points as well as medical L ’ -
. probléms, and who is able to provide defined data base information. , ‘
L The patient is also a person who has ever-changing roles as pért .
cf,a-family and a community, and who, may resolve Other problens
through the successful recording’and care of medical ones. Hany
nurses have decided to acgept those parts of the problemoedented
record/syg;ep which facilitate the care of their clients and to
alrer those parts which do not. In any case, the’§erviae remains
the sace for- the&:ient, but the penefits devolve on all concerned. .

E

€ t

2ffie S. Hanchett, R.K., Ph.D.
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' This annmotated bibliography has [been designed to complé%e e re- -
. - quiremeht of a U.S. Public Health Seyvice, Diwision of Nursing, contract %
' (NO1-NU-L4L126) to design a method to evaluate "the effects of a com- }
puterized problem-oriented recor on the nursing components of patient

care." y N . . -

R Iy * &
The material has been orgenized into .the following areas:

1. Concébtuél {ramevork underlying bet nursing process and the

J proplem—orignted record. | . . *
Fi R ' N ‘.
4; 2. Rursing process, N S~ ; e
ﬂf " 3. The problemoriented record: g
; a.) Backgroun, philosophy; '
b.) Initiating the problem-oriented -record;
; c.) Applications of the problem-oriented recorg settings; <
/ -d.) Studies regarding:the effects of the problem-oriented , -
, record; . < . ot -
e.} Modifications ‘of the problem-oriented record; )
£.) Manuals., - : . *
-
rJ
B L. Hursing and the problem-oriented record:
3 . ’ a.) Bgckground, philosophy; -
- b.) Appiieations of the problem-oriented record by nurses; -
e - ¢.) Studies regarding the effecta of the problem-orierted ree-
ord ag used by nurses; ’ .
P, d.} Manuals; -7 ' - .
’ v e.) Modificafiong of the problem-oriented.record as used by . .
nurses,; P . “
_&j ’ f.) Fursing précess and the problem-oriented record. . )
5. The computeri‘é% problem-oriented record. ) . J/’,
A . R
= .+ . 6. Hursing and the computerized problem-oriented record. .
s, s . ) . ‘
. - -N
. , II. METHOROLOGY FOR THE LITERATURE REVIEW - -
z - . 3 ¢ L 4 -

’
‘

' o -
The search for.the literature regarding the problem—orien%eq rec- -
ord was conducted betweery October 1974 and Deecember 1975. Two major
sources were used.' An initial Medlars/Medline search was conducted ’
. during October 197k, "The Problem-Oriedbed Record” does not constitute .
a heading’ for this system, As a result, several headings were used,
and the titles obtained wé&e scanned. ("Browse" command) "for the exist- -
ence of "Problem-Oriented” or “RApblem Oriented” in their titles.

- * . N
/ * N ’
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The IEﬁlars/Medline headinga used were: - .

&~

NURSTHG-RECORDS, ‘ S y"\ : {.
HURSING-AUDIT o : .

NURSING-CARE - i

Pmm-CARE-nPLAﬂmé g . ‘ .
PROFESSIORAL—STARDARDS-HEVIEW—ORGAKIZATIONS S
PATIENTS 'S ’ “
HOSPITAL-NURSING-STAFF » ~ . "
HOSPJ,‘TAL—HURSING—SERVICE . .

. 0f the 1,746 occurrences,dithin these headlngs, the numbe;>o£ o

documents in which the title "Problem-Oriented” or,"Problem Oriented" -
occurred was 23. Two documents ‘were located from the off-line fearch.
The reference librarians of the Dana Medical Librery. at the University

~. °  of Vemmont provided a xeroxed copy of the content listed under "Medical .
Records™ from the Index Medicus}Listlngs. JoAnn Gustafson of the PROMIS
Laboratory compiled and meintained an updated list of references on the ~

problem-oriented medical record from these cepies. This list of refer-,

ences provided the bulk of the references on the problem~oriente? rec-
" ord and/or system which are included in this bibliq‘;aphy. :

/’A later Medlars/Medline searédh was conducted in March 1977. This %
- waa\gged to update the\listing of articles from Januery 1976 to that
time. The title "Problem—Oriented" now exists in that system and was

used for this purpose.

3
I
. 4

The Togas Veterans Administration (Pfifferllng 197k ) had previously

'eeveloped a*bibliogiaphy on the problem-oriented’ record. Adaditional
. references were obtained from this source. Other referencea were ob- , .
tained from secondary sources (bibliographies of articles) and Prom ,

informal sources, such as word of mouth. Foreign language articles and
Journals were omitted from this review. Compiling a complete 1list of

*he literature regaraing.nursing process and nursing1proceaa approachea

- 'vas not intended. .

- . . . .y
The ing of Problem—-Solving Approachea was considered for,all .

issues of the CumuTative Index to KRursing Literature listed duripg the
time peried of 1972 through March-April 1975. This produced listings

on both nut'sing pfocess dnd problem-oriented approaches. The material

on both problem—oriented and nursing process approaches was organized
according to conthnt area,, and is presented in’the 'List of Bibliography
Items by Content Area” which follows the text of this review. (See p.
85.) Items relpted to a .specific area, but not reviewed in the text, '
are identified by content area within thst 1list for those whotdesire

more information about a specific content area..

L]
’ B . - < ” *
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: A general systems approach to 5oal-or1ented behanor provides a
,concgptual framework underlying.both nursing. process and the problem-

oriented records Rosenbleuth-and Weiner (1968) defined purposeful *
Dbehavior as "Behavior oriented “toward, or'@ulded by & goal" (Rosen- R p
fbleuth and Welner in Buckley, D.-236) . . oL .. _}‘ R
. Y - . - -\/ >
The basic elements of;f,his’ approach are¢ . , ' K -
0. " ) : - s -
s > * .; . oo ’ L
. 1. Information gathering; ;o \ ’ ‘_/‘ <.,
2. Organlzatwon of the 1nformatlon gathered 1nto an assessment or .
*  diegnosig; o . .. )
3 ‘ ¢ ’ y ¥ L ’
¢ 3. Definition of the goel; . uﬁf/ o N
' . ; o : Y
L. ¢ EZstablishment of a- plan tolékét the ‘goal . » .

'nterventlon carrying out .the action de51gned to move the sys=
tem toward- uhe goal.

e ¢ .
TRese_ steps constitute an 1nteract1ng cycle of activities (see fig. l) T
Ho one activity occurs alone, in professional nursing, no one ‘
patient factor is .considered w1 nout evaluating the influence of other
factors and the well-Being of the Datlent as a vwhole. ! . ~’

w ) . N ' . . /v

r3 .

.\

- . .
- '
.
- ' .
. ’
. , "
T * ‘ 5 Pl »
>4 ‘ L
[ ) ‘.
N .
. .
- .
< ~ '&Q
v . -
- -V . R




. . v (e
- . s‘..,’" ‘. " . , . «
. . . ' i . ’ '. . . ‘
e : . " FIGURE.1* et ' .
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% . +SEQUENGE OF ACTIVIT;BS_ IN GOAIJ-]:)IRECTED BEHAVIOR .
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’ 3 " R e - . . . . -
S e A. . RURSING PROGESS . el
' ] - ' v - %
- * "Nursing process" is the term uSed to ‘describe those activities of "

the nurse ghich are often alsy described a.s,,."prob;l.em—solving,tech.ni.q;ues.".
' * ¥ is a conceptual model .for differentiatiqn of the nurse's goal- o -
. directed, ac;ivities‘:.data gathering, assessing, plan_ning, iftervening, o
and ‘evaluation. The activities of the nurge, rather than the ‘needs of <
the client, provide the focus for analysis. . ’ .
R - L4 ) §- . . -A
" When considered in the context of ge?eral systems approaches teo
» goal-directed activities s, 8ix discreet concepts must be considered:
. N ’ . . - "
1. Information gathering; ) : ..
2. " Assessing the organization of bits of informetion into meanings;
. * - 4 — — ¢
3. Goal setting;’ . . o "\/
4. Planning methods ‘to achieve the established goals; ° - ;

L}

. . > - -
5. Intervening, carrying out the plans made;
; . N ] ) . .o
s 6. Bvaluating jtheiffects of -the interventions in light of the .
S established goals. , : - .
- Qpb . : . - <
: . : 4
- . :/ . ) . i .
] - .
o/ /’7 .o Background , , .
< S - “ « % .

‘Adelaide Nutting gnd Virginis Henderson stated that the case
- stidies carried out in Anpnie Goodrich's.era at Yale were ‘the beéginnings
of the nursing process approath. Care planning was ipcluded in AN

BHenderson's 1939 revision of Harmer's Principles and Practice of, Fursing T,

(Henderson 1973). Sy ,
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P s .
According to Havken, Adelaide Nutting a.dmon:fbhed: gurses to "observe, ,
assess and formulate plans for nursing action" in 1906.'(Hawken, in o
Walker and others 1973, p. 289). - '

~ T - & -
. . ’
- Fry's article, published in 1953, stated that a creative _approach
ﬁ‘ﬂ %o nursiné\ipvolves’a nursing diagnosis and the design and means for
carrying out a plan for the,care of an individual person (p. 301). She
then proceeded to identify five aress of patient’s needs, which serve as : . .

the basis of nurs‘ing diagnoges: o TS oo
. . ‘ .« * .. ’ .- .
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1. Treatment and*medlcation needs; - - » ' ) ,_. -
' 'f'é. Personal hygiene needs.r . - ) ' R -
‘3.  Environmental needs;. . )
L. Guidance ané teaching_geedni . : \_ ’
’a_ 5: Human; or self’needs.‘ SR . .\ ‘
Eer focus was balanced between attention to patienx reede apd _attention —

-

__' to nursing actlntzes to meet these needs. - T e
Abdelleh listed five basic elements of nursing in 1957. Sever
,0f these closely resemble the basi¢ concepts of the nursing process
.approach: ‘ability to observe andgeport signs and symptoms (data gath- -
enng), ability to interpref these (assessment ), and organization of
éfforts to ‘assure the desired outcomes (intervention) In addition,

she spec:.flca.lly identified the need to ‘analyze ‘nursing. pro'glems in= ¢
cludlng the ability to: - S
. . ) ‘ “ ‘/'.
1. Plan’ for total, céxe, N . -
2. "Select 2 necesnary ::ours; of a::tion; .-
., 3» Help, the patient attain a fealiétié goal. ‘ ) =

E,{ve years later, im 1962, Chambers' description of "nursing diag-
nosis"” deséribed these components of the nurslng process in a sequence
+  vwhich more closely resembles the onme cwrrently in use.

. y . . e ey
'1.. Colletting facts , L, s ' S
1 d o 2. Internreting fact;, : -~ :
) B.vdentifyi_ng nursing problems, ) B ' N . -\
L. gpeciding 1::he cour;se of action,, - ' L ‘
‘ .5. -Eveluating results. ) . o
‘ Kormorita's 1list wvas puﬁiished' the fnlloving year (1963). 1t

¥ closely resembles that of Chambers', except that Kormorifa added plan-
" ning to her list of elements of the "nursing die.gnosis.“. The first »
published accolint identified in which the.term nursing‘process,
rather than "nursing diagnosis," was used for theae elements was Ytzra
. and Walsh's account published in 1967, ° g ‘ e
5
Bonney and Rothberg (1963, 1967) identified the Same élements but
organized them into two categories. , Rursing diagnosis‘ includes the
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16ent1f1cation lar’ ipdividual needq ‘éstablishment of 30815, and s‘eZLec- ‘
tion of appropriate methods’ Nur81 I;Erapy includes nursing care -
Dlanning and gursing intervention-s « .

. -

-

[ C
' L «Little and, Carndva.ll (1967, 19 and Zimmerman a.nd &hrk& (1970)"' -
forovided similer descriptions of ti Xursing process.” .guz;a anﬁ’w’e.lsb
;" (1967, 1973) listed simiiar- conmong s-but placed more %ﬂgbasis on” ,.
‘environmental ("influencing") etors andmzrse-c'f ient interactions. .
k\rrne_.an, (1970) listed the e¥ements offhe nursing -process ‘as steds +

4 through which community nea_ h nuztsfng 18 conducted. . - ‘ -
4 w 3 s" ‘\'. %
R ; .;auben...r&a King (2973) aesc*ibed r;aﬁrs*‘ng orocass from the
' fo¢al point of the-nurse-client 'lni:ei'ag:t‘k on:,""athe*‘ then the nurse's )

individual nroole::-—so iving techniques.” Most later approaches :uf’er
1ittle from tre usua. descriptianms, of. the rursing précess and include

~ Jdichalls (197L), q‘ 975}, epd Mundinger ;_;d uaurorh"w'(s) ‘
]
.. - , ) \‘\ . ’ \
i -Cozponedts %::e Narging T’*‘ocess A "; .
: T e ' N . 5 ‘
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4 Individusl componernts o? the mu'sing process have beer d.‘.acuased
oy & veariety of ‘atthors. Zven though it.ig recogn.zna that' the nursing
co::ponergts of petlent care zre continuously ’nteractzng, with- each
other in the "reel world" of rrofessicnel nursinz.act ‘»’1»_{, each 3 -l. '

{\ T . ] »‘ » . N ~ N
ar® several approeches to inforMtion’gathering presented in

1 . “here
o the liters:ure They - reyrnsnnf& & contibuum of wnstructured’through .
- s*ructured ‘as in the dz'ta bese of the p= blﬂr.-o*lonted record) ap—
- « proscke€s. In Hezmond and others' (1966)" artlcle of the series "C1inical
inlerence in Nursing" in Kursing Research, Ahe authprs discussed the .
- Infrrz ’ic;': seeking strategies of m}rsesgf Simultdheous and successive s o
., - , sceannifig patterns are ifientified for different nurses. ) S

Udehly« (2 9‘65} argaed that an unst*'uctured e.nproach stv-engthens “the
nurse-ciZent r*tera.ction. The patient is +allowed the freedom to verbal-
ize-his concerns,a.cccraing to pis own p*‘loru‘ieé. This approach relies s
on the nurse's skill in perception of verbal and nonverbal cues to iden-
tify the areas in which the patient avoids rect, verbal communicetion.

It 2lso relies on‘the nurse's comun*caulqn kill t0 elicit th& infoz‘- .
tion necessary to plan ca.re. .o v,

Lewis (mad "the ﬂep@ the semistructured inter-

view is one of ifs prime adventa.ges. It can be adapted to the patient

’

»
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' end the nurse to allow for free expressions of feelings attitudeg, an& Vs
beliefs in relation to the patipnt 8 dife experiences. She offfred: P/
"these previde more cues than the mere facts-of his life" (p. k2). /

. McPhetridge (1968) presented a nurging history form with spedifiq ,
questions but stated that this is-intended to be used bonly as a guide. I
The interviever is-free to rephrase questions and explo _different -

. g
areag to different degrees of depth (p. 69). An additio area is Ieft
for "other concerns” (part 3, no. 3).. The average time fequired for’
this process is 25 minutes This guide iB orgsnized into four areas:
AN 1. Patient perceptions anﬁ expectations related € illnessﬁ
: hosnitalization . . - K
L \ . - /'
2. Snecific patient needs. This section provide an exoellent
tase for "tailoring" the patient's needs, and considets factors
. in oercentual and mptor abil.ties and daily rhythmsa -
i 3. Other. This section inclgdes.allergies, eduqationsl level ‘
N achieved, and any concerns whixh the patiént!naylbave. T,

’ . -
L, ﬁnrse 8 .mpreSSions énd suggestions. R T '
A defined data be'se for rehabilitation patientq Vas developed by
Bonpey and Rothberg (1963). Specific information im.areas of mobility '
and self-care vas identified. Garant (1972) published an assessment
guide vnich includes emotional, spiritual; physical, social, and iz%g - ‘
"lectual ¢omponents. This is the least structured of the: structured™ ;

format appreacies / o .

. - Assessment T ) e
Bamzond (196L) stated: "The cozmplex nature of .nursing inferences
¥ is based on multiple cues of different levels of quality used to judge
the state of the patlent.” He also suggested that different nurses use
'éifferent in?erénce natterns
A}

In 2 later article in the same series, Barmond (1966} reported thé~ : \i
findings of & study condudted to iaentify single cues or multiple cue -
groupings which constitute a message unit for the nurses. Although
inconclusive, the findings suggest that no siﬂgie cue held independent.s
gsignificance for any of the six nurses gtudfed.. Rather, the ddta sug-.
gest that single cues are organized into cue groupings vhich constitite
a message unit forc§he nirse. Cue groupings were organized into larger
cue configurations.” The cue configurations were used differently by
each nurse and were likely to provide the'basie of her inference.

M- Durand and Prince (1966) considered nursing diagnosis to be any .
aspect of the patient's condition that requires nursing care. They ’
) 3
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. discussed fact gathering and pattern recognition as central to any '

disgnostic process. "Examples of nursing diagnoses are provided.. L

These include physical, psyghological, and commmication problems. .

Levis (1970) included strengths agd Vesknesses, concepts of meaning,..

and ern in her brief discussion.of the &nalysis of dataw

by information gathering'{Lewvis 1970, pp. 65-66). Yura and h .

- (1973) discyssed assessment in terms of knowledge of human nesed.sd%’ -

bwkan behavior, and characteristics of a helping relationship,(D. ?g). ‘
2 They also stated that the nw'se needs a model of health to serve as _

] a pasis for assesdment (p. 82). The nurse t also know the maJ 2

pathologic and psychopathologic insults to zperson at various de- )

velopzental steges (p. 83). . :

ik e

¢

.
“p

; .
Hardi and Hutelmyer (1970) present a review of the literature

regarding tools for nursing assessment before degCribing their own .

. stdédy. McCain's "Guide to thg Sysfzatic Assessrent of the Functional

i - Abilitiés of the Patient" was modified for diabetics and wes pretested

with 10 patients. In the experizental phage, the 10 patients were '

studied. ZEach vas assessed by on € who uged the erimental
, - =sséssment tool and by one nurse who did fot use the essment tool. .
:‘ Ce _ ) ) ' . — « . ‘)
7 . The expeft-r,en;tal group identified £ever of the patiéht's nursing )

care problecs, However, fore.of the problems identifiad through tke
‘use of this tool were judged to be validly based on supporting data.
The autbors did not ipdicate’whether or not their assessors vere zade ) .
aware of {he study's critérig of the need for vritten evidence of
supporting data. There, wes do digcussion of the significsnce of the
less "Valid" problems yhich‘yere“identified through the unstructured

. » centrol method. = v T ° o

- - w

-

Setting .~ ‘ L

- » ’ - = *

Goals or objectives for patient care arise from the gogls /8&:;/ 3

values of £he nwrse in combination with tkose of the patient. 'The
greater the ¢ongruence of goals of both es, the greater the.

‘energieg which are availmble for the pursuit of these godls. Freeman
{19705 .Fp. 62-63) discussed the need for the public health murse to .
brizg her ovn goals, the goals of the.recipientjof her services, and

.. the goals of the Vroader comzunity into perspective. GShe differen-, P
tiated between truly mﬂ:éa.)bgoﬂ setting and se%ing.the compliance ‘..
of oibhm' 5 - - . \ H

H

<

, ) . ¢
- Mauksch and David (1972) ineluded goals within their podel. of

* .the nurdipg process and used goals ratbér than problems as a reference -
/point for both'\planning and intervention. They stéted that goals must
| be measurable, attainable, reasonsble, and representative of the ..
: j patient's aspirations. The reasons and’ methods for establishing goals
_Jere given by Meger (1962) ‘in his programmed ingtruction text. He .
., \Q-sented ‘the reasons for educationgl objectives, ifieir'qualities

AR . ‘ N 2 K
~
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(the cmunicaticn of the teacher's intent), and the pethods for 7
recognizing their achievement (through the initial careful sta.te.:ent
of the o'b;;ebtive) He also provideé-—instructions for prep.aring and
rstating,meaurable objectives. x >

Smith 1971) ysed’Mager (1962) as her framework. She argued
strongly jor the use of behavioral objectives in nursing, end stated:
"We rustdbegin to peasure in a systematic vay vhat we accozplish for
and vith patients and ve must put this into words that can bg under-
stood” (p.. 320). She provides examples of specific behavioral objec-

tives and also presents objections to this approach. Sxmith also .

staz»d “that objectives are develbped froo gaf@-obbained froo the
patient as well es from nursing knowl edge" She considered objectives
to be & series of co::n*‘cﬁises between ideal and reel. The ideel‘is
obtained fro= nursing's rodels o*’ health, the real frox the coustra.int.s
provided by patient and ens i ronr=ental resom:s. —
; T .
Yure and Walsh (1973) differemtiated between imrediate, é.nter- .
zediat®, end lbng-range goals in ‘their section on priority setting
(p. 96). They describe Maslcw's hiererchy of need end Zrikson's
eight stages of development as frexedrks fo» needs. Zirmerman and,
Gohrke (1970) presented the concept of "megatlye goals" or the' lack
of deterioration as & goal in so® situstions.’ One execple is the
preventio® of skin breakdowns | / '}i\ ‘

Y~

F‘. .

Levis (2970) considersd goals within the context of objectives.

She steated: Xm‘s.ng objectives describe the i ded olitcgme of
tke nursing sction” (p. 84); She alsc diffe eted between short-
.,e-’.‘-:. end long-terz goals, and betvween objectives for the patient (thep

patient will be sble to tak re of his own colostuiy) and objectives
for vhat the né-sh ¥ill do fcfa.
approech to the latter, Beded on Meger's concepts, considers specific
patient outcozes ic be -ore pmeasurable and therefore to provide better
evidence of the success of pursing intervention. - N

| Lewis alsp discussed "conditional outcomes"—-those conditions ¥
“hich are required for a specific outgome to be achieved She pointed
out that although certain general objectives for speci"ic ccomon
patient problems cay be i ified, nursing t&b_iedﬁves and emluat;on .
criteria rust be personali to the pstient (p, 89).

‘ Little and Carnevalt (1969) inciuded consideration of goals -
througnott the comtent of their work obh nursing care pleanning. They *

. considered the statemeat of goals or objectives for nursing ection to

be an igportent clarifyipg el in care plans and stated that they
"serve to crystallize the directitns, the distance the nurse hopes to
help the patient travel, the probable approaches and the messuresient t
of patient responses” (p. 173). They differeftisted betweeh short-.
tern and Iong-tern goals and discussed .several factors in changing

2 . .

[§]
|
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the patient (teach coldstomy care). BHer .
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L goels: the progréss of the ;{atiégt,, the &i'scovery of c'&f,;;.di,ctions;
betveen nurse and client goals, and the constraifits of the reality
ﬁtu&tibn. . PN - M

- -

A * -

- "
/_ Little and Carnevelf (1969) elso spoke of'the balance between
degrees of specifigity of’goals-~"thése vhich are too specific as to N
requiré constant revision, and those which are so vegue as to rarelx
require change”.(p. 165). 1In discussing the teaching of care wlaoning,
they stated tha’f. tea.cging the use of stated goals should eneble the

- lsarner to: . .
, S . I
. 1. Becore awere of the-value of goals in day-to-day nursizz;
> L - s v 1\ .
¢. Perceive the §ifferences bet’-:eee vatients goals eand those
. ©f the purse, and the influence'thst this ean have on their >
interection; A ' C

) . L/
ey e ~hat fost! orderly, logical progression
c? nursing care measures (p., 228).

+

- -

- -~
Fatient goals or otjectives’are included in Wagner's (1969) de- ! »
scription of the gssenmtial components of a nursing care plen. She
= stated:, "An cbjective should get down 14 besic physiologic or
rsychologic bekavior” im order to provide sozething to aim at (p. 988).
fnother charelter¥gtic of the care plan vwhich she ideptifies is |
( Teurrency.” Skk_stated that care plans must be flexd d that we
=I5, of course, be able to modify our goals end approethek if they .
[ 4o not work, 12 conditions change, or if continuing study of the patient -

3
ts i a clearer picture of his problems” (p. 989). SHe alsg
tated that objectives must be achievable. .
Planning . ! . P
e nursing care plan const ‘ 5
sde npursing care plan consists of & comscious statement: of The
- Séquence or pailtern ¢f ectivities vhich will be used to achieve the . L]
: = <
stated goals. The background of nursing care plans is discuSaTd by ¥
Ciuce and also ty Henderson, : ‘ '

T

. Ciuca (1972) presented- a review of the literature regarding ]
nursing care plans up to the tife of her study. This constituted the. .~ -
‘introduction to her study of the ‘cofitént of nursing caere plans., There- .
fore, her prirery objectie in this review was to identify the elements

. included within previgus authors' approsches to the care plan.’
Eenderson's (1973) letter to the editor, printed ss an article, iden-
\ tified the forerunners of nursing care plans: the " > ‘study” in
Jensen's Student Eandbook on ursing Cese Studi€8(1929)3 A Curriculum
» Guide for Schools of.Rursing £1937); and her ovh revi§IdW of Harmer's
The/Principles and Practice of Rursing (1939). . )

.

-
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. Definitions of planning vary from author ‘to author. Hany sere }ﬁ\-
imhedded in ‘concepts of the “other components of nuraing care. Both-
berg (1967) défined "nursing care plans” .as a step tovard.nursing N
therapy. She stated that Ahere is absolutdly no point znking a '
nursing diagnosis unle@s it) leads directly to action in the form of ‘e
nursing therapy. Wagner 69) defined & nursing care plan ag "a.-
written"picture of the patient and his niursing care which enables the
staff to give him the kind of care he hags a right to receive . .-
(Brovﬁing and Minehan 1974, p. 239) T :
¢ ! . ¢ 2
Yura'and Walsh (1973) stated: "Planning means to determine .
what can be done to assist the cliént. The essence of plenning in-
cludes a deliberate annroach to set;ing precise goals, continually
validating .the data, establishing priorities, and making decis
about specific measures to resolve hig problems” {p. 29). Kramer
(1972) stated that there should be only -two main purposes for the ,
nursing cere plan——to foster continuity and comprehensiveness of ¢
patient care (p. 30).. Lewis (1970) stated: "The plan is-a result
of the combined efforts of nurses, patients,, family, and other mem-
bers of the health team to find ways in wh ‘h\nurses can assist the
- .patient wvith Ris needs. .
Brovning and Minehan (l97h) presented a coliection of articles
from tHe Ame Journal of Kursing Cémpeny's publications re- -
! garding the pTanning of nursing care in section V of their book. The
brief intyoduction to this section states that nursing care plans %
have been evwolving for at least L0 years and as such are the oldest
component Of the nursing process. The statement was also made that
. preoccupation with care planning has overshadowed the other elemen®s -
of the nursing process. Articles concerning benefits, problems, and
objections to tie care plan are also ingluded. ¢ g

Lewis (1970) considered several nursing components of patient
care upder the title "Planning.” Ber, approach is sensitive both to o
the uniqueness of each patient and to the complexities of the nursing \
. zéocess., She stated that ehch step of the nursing process (asse ;
. ment , intervention, and evaluation) influences and is influenceazby /
the others (3. 79). ‘She discussed decisions regarding the timing
end sequences bf cere, the need for modifications of the plan with

changing patient cgzaitions, and the formulation of, objectives under‘\\ s
her consideration f planning. Her definition of approaches is "the « w
nursing getivities tlustered around & nursing objective" (p. 91), '3

4 *  Her discussion of the selection of alternatives (pp. 91-94) includes e
consideration. of the consequence, probability, and desirability of

approaches.

Yura and Walsh (1973) consider planning,throughdut the content
.+ of their book. The discreet section on planning (pp.-28-29) ad-
" dressed this aptivity within the context of goals end actions. They

. . - - . -
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- atated: "The essence of planning includes a deliberate approach to
4 * getting precise goalg, both ultimate and proximate, continually )
validating the data obtained by assessing the clientts pr‘ablems, es- )
tablishing priorities and making decisions about specific measures .
e “to be uded to resolve hig problems" (p. 29)., & later discussioen of
planning (pp. 93-107) includes priority setting, nursing orders, #

and the.-nursing care plan. Yura end Walsh (1973) consideréd the .

. clearly stated nursing care fplan to be the most effective means of -
2 - @ssuring the client that his problems will be s@ved and that hiz ¢ .

basic humen'needs vill be fylfilled. - -

.
. . 4 d

v .+ VMayers (1972) considexed the problem-solving approach as basic
to nursing care plamning. e included several chapters in her
"discussion: ch. 3., "The Problem as the Basis for Care Planning;" .
ch. 4., “"The Bxpected Outcome as a.Standard for Evaluatiqn;" ch. S.,

1 "The Hursing Action as the Strategy for Solving Problems;" cH. 6.,

" "The patient's response as a test of Good Planning." Usyal and up-
usual problems provide & recurrent theme in her consideration of
patieft needs, and a chapter is devoted to standard care routines. e
She argued”that the pendulum is swinging away from the foctis on o
individualized care plans and returning to the mifidle of the road. *

It is ¥ptional and valid to consider both similarities and differ. o
~ences between clients, she stated. L - ’

3 .

Assets and liabilities of the nursimg-care plan were presentef
by Kramer (1972), She stated her toncern that care plannirg will % .
become an end, rather than a means, for patient care. She felt thet I
his could be resglved by trimming the numerous purposes of the care .
plan to €wo basic and functional concerns:’ (1). thé coordination of ’
care -and (2) the continuity of care. ’

-

Ciuca's (1972) analysis of 235 nurging care plans from 6 hospi- -
tals in the San Francisco Bay area sHows the content of ‘he nursing
care plan to be primarily related to the fotation of fjmgtional
duties (®edications, treatmgmts, vital sf » 1 & 0, and diagnogfic .

—studiés). "Notatious indichting the planning of nyrsing care action M
vere conspicuously -absent” (}, 231). Posaible regBons for this - s .
omission include lack of admimMdstrative support, lack of staff skills .

in this area, -and/or a low pripority on nurging care plamning. It — .
may be that the nursing care plan. is not seen as a tool for -nursing
practice. Adequate consultation and an adequate role model might
help to remove this Barrier. :
‘ \ - .
¢

1) v
Rurs Intervention . A : L, . T S\
« t .

Ca Definitions of nursing iﬁterveqﬁon have been given by many
sathors. Yura apd Walsh (1973) sbeted: "Implementation inwolves
detion; it is the phase in which th\é\nume initiates and completes . e

*

[ 4
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.Evaluation

- e

»
the actions necessary to a.ccompliah ‘defined §oa.ls o (p 20) Levis
(1970) stated: 'Nursing actions test thefhypotheses posed in the
planning stafe." She also enumerated specific types of nursing
"action in the chapter of her book, "Intervention—Hursing Actipn" K
(pp. 109-117). Freéman (1970) described mobilizing availablé re-'
sources for caré 2s one.of the elements of the commnity nursing | o

- process (p. 65). Mayers (1972) defined spnursing sction as a oo

"gpecifically recommended, individyalized.nursing gctivity deaigﬂed
to solve the patiept's problem by g projéeted point in time." She - ° -~
stated that several nursing actions may be necesaary for the solu-
tion of one problem (p. 81). - .

L
-

- Attempts to 1list or to. identif‘y hursing activities often become 7
bogged down within the complex levels of nursing intervention . .
Abdellah's- "21 FursingsProblems” (1960) provides one approach. Gebbief
and Levin's (¥974) ané Roy: 's+(1975) - -atjempts to estdblish a c¢onsistent
nomenclature for nursing diagnosis constitute another- approach. Lit-
erature regarding nursing Tnterven’tion itself would necessarily in-‘

clude review of all the basic texts on nursing care a.nd ia not rele-'

vant to.the purposes of, thia reviev RPN ‘

.
o VoLt - -

q

-

The evaluatien component of nursing care is a combination- of
both the information-gathering and the information-organizing compo-
nqats. This is deone both concurrent]y with and after the completion .
©of the other compone:g;s of nursing dard.

[ 4

Yura and Walsh (1973’) considered evalustion as one of the nursing
domponents of patient care and stated: "evdluation means to appraise T
the client's behavioral changes due to the actions of the nurse"
(p. 30)., They considered it tc be the fourth component of the nursihg )
proceaa vhich follows the implementation of actions designated in. the :
nursing care plan {p. 120). ‘I'hey inclnded nurae, client, and family
as agents of evaluation. 7

Levis (1970) considered evaluation to*be the.fihal step in the
pursing process. She diffarentiated between the evaluation of patient . e
care and the evaluation of the nursing care plap (pp. 118-122). How- -8
evér, she considered ongoing Gppraisal within her c%a.p’&er on data '
collection and suggested the selection of relevant indicators of change
-(pp. 51-53). 'In her earlier article (1968), Lewis stated that evaluation
determines to what extent the care given is successful in meeting the .
_patient'’s needs {p. 27). Zimmer (197h) stated that agsessment of out-
“comes of care is a powerful means for quality aaaure.ncr(‘p. 317)

Daubemmire and King (1973), referring ‘tp”their inteypersonsl * \
model, stated tha.t the nursing process is dymanic, ongoing, inter-

-
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;}f"’ ,Dersonal Drocess denendent on.the changlﬂg behavior of patient, and .
y nurse, and that the nurse must be continuously observ1ng and measuring
; the changing behavior of bgi% nursé and Datlent (3‘ 516). A .

- .. ¢
, {  Hammond (Fall 196k), ‘his witty but meanlngful descriptidn of {
the wood tick's behavior, 4ifferentigted between the wood tick, which

. responds-in a .single fasthn to & single cue, and the nurse, who . .

responds in a comoléx fashloq\to complex cues. )
T ~ % ) R
1 There are two systems for evaluation: the pattent's, signal- *_ ~
sending system and the nurse's signal-receiving .system (p..317). e
- Centra® questions for, evaluation of the state of the petient are';
. *-. 1. -Has the patient moved closer to achieving the next -
o ~. deVelopmental gosl? - .
. /! . . . oL . b .
,(//C—‘,// \ 5. wnat are the costs of this movement (pain, digcomfort, /
d instability, end/or loss of previous developrental accom— . !
. .plishrent)? N c I
M #
- s Y
~ 3. What quanti tj, quality, anid Lime patierns for the pro-

v1s1cn of necesséry resources have been most effective and
' ;eaau costly to the client and his significant othe?y?

’

R 4
‘Nicholls (197L)presented the following model (p. 216) deseribing
the process in which changing patient needs result in.changing cues .

angd actﬁoné to meintain e system of care vhich is -eongruent with
ratient needs.- vhen a nurswné care p1an chenges in response to a

patient's needs, the standerds, feedback system, and actlons to .
ceintain nerformance alse change.
. . . .
. 4 .
“~ v, - . : g .'
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- . - - o
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Summary .

In summatry, the eoncept of nursingbﬁ}ocess is clo§ely related
to a general systems approach to goal-directed behavior. Although

-nursing process provides a systematic method for analysis 6f the

activities of the nurse, onme should be aware that.it does not pro-
vide ;& method for analysis of the needs of the client of nursing
services. It has developed from the early epproaches to planning

.aursing care yhich were déveloped during the 1930's at Yale. Each

of the elerments of the nursing prooess overlap and interact with

the others in the real world applications of nursing care. However,

differentiation of each componeft should eventually result in
clarification of their interrelationships.

'
@

B.,- THE PROBLEM-ORIENTED MEDICAL RECORD (POMR)

3

) Introduction
- w .
The problem—oriented medidal record is a gystem for the docu-
mentation of patient care. It was first presented by Dr. ﬁawrencel
Weed in the mid-1960's (Weed 196k). Essentially, it consists of
four components of the medical record. .

*

»




#' - .. FIGURE 3" "
THE FOUR COMPONENTS OF THE PROBLEM-ORIENTED MEDIOGAL RECORD

- - )
4 - \ N . - ’
- A he

- 1 7 : —
‘ "| 1. Date Base C l——) ‘2, Problém List [
Y 4 , ’ . ' - R

. - N Al
. N «

] 4 .o g - .
' . . . .
* | 3. Initial Plans l_—) 4. Progress Notes -
g ) - SubJjective
) T Objective L
T . 7 Assessment ,
B - .~ Plan |

These four comnonents are the basis of the problem;oriented approach.
In addition, the inclusion of a flow sheet is often presented., The
four components consist of:

. ' . .

. bata baseg-—This element providés the method and form for
gathering infonmation about the patient. ,
2, ngolem list.--This lis¥ is tha_;;;}lt of organizing. the,)
. ~ ‘information gathered into meanings, the list of defined
' patient problems. Some authors have discussed the value
. of adding a list of assetsvor ‘resources. d - 2
L s
v 3. Initiad plans.--An initial plan for each problem is ineluded
' +in the problem—oriented record- (further ‘plang are to be .
", included vithin each progress note). According to this .
systém initial .plans, are made for each problem identified.
\ Hovever, a valid 1nitial plan“might be that of "no inter-
vention apprepriate at this time "

k. Progress notes.— This note provides a method for dealing with
B the ongding response of patients and allows for the revisio
10f the provider' s a§sessment and plan. It includes the
2following elements in ‘its often cited "SGAP"-note:

o Subjective indicators of the patientﬁs condition,

P

. Objective indicators of the patient's condition,
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" (pp. 231-49). There is a considerable amount of overlapping of the

< thie review, the terd "problem-oriented system" is used to describe all-
(ghsie .

.7 . o R . ) 3! ’
. _ . . . ‘
. - MAssessment of this inYormation; . . '(C\\
. Co . . -

. " Plan, based on the revised or reconfirmed assessmiht:/// i

—

Th;l:nitial, basic #ﬁlug of the pr hlem—eriénted record.is that of -/
organizibg the information in a patiigézfecofa._ The chaos of 'the - .
previous "source-oriented recordf is frequently cited throughout the
literature. ‘ I ‘ - :

- )

Other fréquently.citéa,asséts of the probiem-drientéd record are N
thag it: ’ . ' ) '

v

1. Enhances jnterdiscipiinary communication, L

}
can be given a problem list), . ) . ‘

Facillfgtes accountability to ¢lients and third-party-payers,

14

’je. Facilitates sharing of information with the patients (they" . :
3. -
b

Enables audit {within the medical or nursing profession). *2 v

’

+ “Heny of the ‘same principles apply in the problem-oriented record as in

nursing process approaches. Both are, in essence, methods of struc- -
furing information toward more efficient goal~directed behavior.
¥ ¢ P *

The problem—orientgd record provides the basis for a larger, morey /
comprehensive, problem-oriented system of which the problem-oriented
record is ope component (or subsystem). This more eomprehensiye -
approach is described by Walker, Hurst, and Woody in an article in
their book, Applying the Problem-Oriented System. It includes principles

of practice, the problem-oriented record, audit, and educational prbgra.msJ - s

terms and concepts throughout the literature as the record system grew

to include a more comprehensive approach. Prescribed rules and principles

of practice were added to the use of the record and devéloped inte a
comprekensive system for the-provision of patient cere, Consequently,

it was not feasible', nor wag it the intent of this review,“to organize .
the literature from this poiq; of view.- Therefore, fors the purposes of . '
s of dev%&opment of the problem-oriented record: ’ .

* . *

1. The prqﬁlem—orienﬁed redord as a system;

2. The ?éoblem-qriented‘record ¢s, facilitator for audit and .

—" education; *

[ ® . - ,
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. 3. The need for a defingd da.ta ‘base, for/r@s, and finally,
principlea of praetice;" - -

% ]
' L. The lproblem-oriented record system, including principles of
. . practice, the problem-oriented record, audit, and education.

Sd *

o I . 1 .
- - . . ) B3 ? n\ ] .

The beginnings of the prgplem-oriented system were published by
,‘Véed in the Irish Journal of- cal Science in 1964. Im this-
article, Weed presented the need for standards qfimniformity and com-
pleteness”in the medical record and "rules" for order and discipline
of the medica.l record which reaemm.e the later components of the POMR
(Weed 196k ). . ¢
Basic themes that recur thrdughout the li‘berature on the Weed
. syatem are raised in this first( article. . .

1. The chaotic nature of source-oriented records, .

y -

- 2. . The neéd for self-discipline, -~

? 3. The problems of "cook-pbook" and memory-ba.sed approacheg to -
medical edncation,

z
— [} /

4. The need for audit, | : S
5. 'The need fot public accountability.
’
Two years later, in 1966, Weed presented his new approach to . .
, medical teaching al a conference at the Duke University School of .
- Medicine. This paper was published in Medical Times the same year
(Weed 1966) and in Resident Physician'the follpwing year (Weed 1967)
The elements of the record presemted in this article include a.
-, " numbered problem list; plans, humbered according to the problem list;
. and progress notes, similarly numbered. A flow sheet is presented,
’ although it is not identified b'y ‘that name (weed 1966 and Weed 1967).

In 1968,.. Weed's "Medical Record.s: That Guide and Teach” was

publighed 'in a two-part articlé in the Hew En d of Medicine.

’ The first half of the article focuses on & ription of the system
and the values of thé problem-oriented record ih organizing medical
recordg. This drticle adds the concept of the .computerized medical ..
record. Computerization turf:her strengthens the argument for the need |, o
for an orgenized approach to medicdl recerdkeeping.. The "problems ’
1ist™ (sic) is mentioned in quotation marks, and it is stated that it
is not atatic, but rathetr a dynamic "table of contents” for the pa.tient'

' ~chart. v - LR
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Differentiation between active and ‘inactive problems is made. I
An example of the "flow sheet" is provided 2nd-labeled. It is also
stated that "Many' chronie difficulties are best understood and man-
aged by relatiod of multiple variables over time," The complexity
of living systems is further recognized in the statement: "The
uncertainties inherent in compiex biologic.systems make titded prog-
Tess notes thé most crucial part of the medical record.” The assets
of computerization of the medical record are 1listed as thoroughness,
retrievibility, efficiency, and economy {Weed 1968, P._599). L

. ) _ J :
7/~ In the second-gection ofg-thia article. {Weed 1968A) publisghed <3
in the following issue oéf-,thg Journal, the ;&m is on the value of

=

the problem—oriented record for: . % [ ) P

1. - Pearing problems-in context; . |

2. f@z‘ee..sing ‘the efficienc’y of the recbrd in gssisting the
s physician t?/aelect prierities;’ ' ”
> )

- . s \‘ — ,

3. Increasing the continuity of care (differen physiciang in
-the outpatieni department- who see the patiént will have :
the same information, via the record); - .

»
.

k. Educating physiciansg . < ‘
5. Eatsblishing a link between educatfon, ‘audit, and patient
care; - . - : '
. s . ’ ' Lo N .
. 6, Establishing a feedback mechariem for the physician's
‘ own work., . : :

[y

- o, s
-

v . ve, . -t ¢
The understanding end management of any one-problem require a
knovledge of the presence of all of th_e:a;'. - The need to recognize
myltiple, interdcting factors in context is.considered. Dr, Weed .=
stated: "Physicians must essume the leadership in providing each
patient vith a total list of problems, irrespective of who in the *
+ 'medical hierarchy provided the data,'and in seeing that therapeutic
" action reflsetn sohe perspective on the total needs of the patient”
(p. 652). " Much of this articYe .deals vith’ computer{zation and will
be dealt with in the section on the dpzrbu’ceriied problem—griented
record. . oL o .

. i

4

g

‘1 te % ~ . L 4
Weed's artigfe] "What Physicians Worfy About: Hoy To.Organize. -
*Care of Multiple Problem Patients s was ptblished in Modern Hospital
(June 1968). This article describes the valus of a medice] record
vwhich is orgenized around a numbered- "problem 1ist" which serves as -
-~ & dypnamic table Of contents for the patient's chart, The foeus is.
the physician's need for a method of orgenizing information related .
to multiple ipteracting patient proplems. There is a hint.of Weed's .

o
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dynamic style of presentation and 2 example of the value

- NG

" General Descriptions £ the DrobIep-Qriented Systen
« ; e ¢

Gverall ‘DeS\t’:rigbionsi Concegts Pb:llosm:hy

/ ' . *

Basic Introduction td the Problem—Oriented System. ‘ The A€

edition of Weed's book, Hedical Records, Medical Education and Patient
Gare, was published in 1969 This book is a glear and simply stated
presentation of the pro‘blem-oriented record and of each of the cum-
ponents (data base, problem 1ist, initial plen, progress notes, flovw .
sheets, and discharge surmary). It provides a clear and valuable .

" introduction to the system. e — e

-f-i.

R

¥
The nublicat“on of Weed's book waé followed by an expand.ing
emount of litersture with regard to the problem-orienfed record.
Many authors condensed the principles of the problem—oriented record
and pﬁblisheﬂ these in their State medical society jmals. Others
reported thelp experiences ih initiating or sgr;?ing “the principles
of the probl riented record to different praftice settings or to

‘specialty areas and reported their experiences. o ,

Three other basic and, frequently cited books by other authors
folloved. Bjorn and Cross published their book on the use of the
problem—oriented record in their group practice in 1970. Huarst and
Walker's book, The Problem—Oriented System, was published in 1972
and expanded the concepts of the problez-oriented record to include
a vhole approach to medical education, “audit, and patient care, as
implied in Weed's article in the Hew England Journal of Medicine,
vhich stated that the problem—oriented record est&b].ished a link
between 'education} audit, and patient’ care.

£ 0~ =

This book was edited by Hurst end Wa.lker of the Department of v
Medicine of Emory University School of Hedicine. "It consigts of. - .
articles wvritten for this book or reprints of other,a.rti,eles by the ChL
major proponents_of the system. Sections on "Background Information3;" .

"Practical, Educetional, and Fursing Impncations," "Arbulatory Cere;"

"Private Practice and Gontimzing Educatiom;” and "The Computer and the .
Problem-Oriented System" are included. The wo articles in the brief

seetion on mn'sins will be considered under the section on "Rursing .

and the ProblTented Record/Systen” in a'later sec,tion of this

L 4
. s 4 . ,
Walker, Burst, and Womw's Applying the Problem-Oriented System )

(1973) states as its purpose sharing 3th a vide audience the o )

« S
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astonishing variety of constructive and ipnovetive changes in heelth
car? delivery that have occurred with the addption of the preblexm-

oriented system" (p. xv). The overall philosophy and goels of a

systex of heelth care as applied by different workers for different -
goals provide the content. The 10 sections, each including several
articles by different authors,” are: . . - .

AL : -

1.- Introduction. .

r ~ A}

of .y

. 2. ‘?roolem—S)ried%ed Practice in Yermeot, This secticn reporis
the expe.’qience 102 the grour prectice ip Yerzcot.
S .
s s . e ¢ el - ¥y : -
3. ProblemLlriented Przcticd in Eempden Higrlands, Masire. ) ,
, " 4. CommunityMeslth Care Jelivery: Peorle ard Techdigues. s
;5. A Review. . :
“® 6. GQuelity Contrcl in Heelth Care Selivery. :
. . ; . ‘
7. Education. o, , ¢
¢ ' A !
¢/ " 3. THospitel and Specialty Practice. <
9. Pathalogy. . \’
. - s L. L4 ST e .
15. Psychiatry and Psycheosccial Aspects. . .

) This book presents the reports of two cornferences on the Trobler—
oriented system which were Held in 1972 and 1$73. Consequently, the .
levels of sophistication end tre attitndes of the aifferent authors

‘ere very milked. One conference was held for rphysiciens, the other

for nurses. The book includes both a sophisticated article on the
congruence of problem-orienmted and "nursting process" approeches and , :
sore extremely ‘unsophisticated approaches to the xole of professional

mirsing written by rhysiciens. %spite its very mixed level¢of . T
quality, it is probably the best sjf.ngle resource with regard to the .-

basic principles, range of applications, gnd presentétiog of the assetsg
of thé problem-oriented® system. Spe?'ﬁc articles or sé¢tions will be _
dealt with separately in the sectiénd which follow. : W3 /
t : .
!ét‘

Reelon and Ellis' A Syllabus pf Problem-Oriented Patient Care wes :
bublished, in 147%. The initial purpose for the book, as stated by AN
the authors in the preface, was to serve as a guidebook for medical . J i
*students, staff, and other health workers at Duke University. The " . -
stated goal was: "to -outline a method of patient care bas?d on a
logic#l and intellectually ordered record that demomstrates sciemtific .
precision of thought in the daily .business of patient care eng dis- ¢
courages our conten vith helf truths.” ’

»

¢ .

x ,
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Tne authors' viev of the pro‘blez—orlented record is sim:le;,

v philosophy, whith is clearly Adentified,

|

direct; and &

t.

They see its motivating principies gs "to be ®ble

“to knov at an:v' particular

» 811 the patient's health problems

. &nd to structure the record so that it
those proble=s" (p. xi'). The book incl

the coxzponents of the n*oblea—or:tented

ists in the alleviaticn of
&n init{iel”statement of -
d'descripiicas of each of

~

—

]

-

. The examples provided
are‘primarily fro= the authors' owvn’ area of practice, which is endo-
crinology.

Easton's ’»’*&n‘es-.—éz#éated Yedical Record Comcepts (197&)
its purpose as the explanstion in sirple-terzs of E_h;,problez—o ed
systex=. The suthor en?isicaed the FOMR'ag a device for:

-

1. Sizple and eccuraste sccumulation of pg;iant date;

2: Jlo=——mication of that'data e=ng the various me=bers of the
healih teex; :

LS

3. ZEvmlustion of health care.

3 -

4 section on the te check sheet for routine daily pstient

nonproblen
care is intiuded. ~ .

-

< A
[ Weed's recent book, Yowr Eealth Cere and Eow To } e It (1975),
ves vritten tc orient the public, patients, znd potential patients to
‘the value of the problem—oriented systes. It includes & descriptim
of the copoments of the problem-ord iented record, ccnsiders the issue
of giving the patient his own record, end [discusBeg, the problexs of
specialization as opposed to genemlization. It also discusses the
need for estaéo.ishing rules vith cne's physiciau as to vhen to phone
bim; eudit and the yalue of the POMR in audit; and ¥ze problems of .
pedical educetion, fidentiality, basic research, and priorities id’
sedical’dare. :
[}
Schultz, Cantrill, and Morgan's degéription of the computerized
nursic® unit end extensive appe:nﬂices, including & computerized health
questioanaire, are algso included. This book asstﬁaes e certain smount

-

of sophistication vith regard to issues in ae&i&al -care apd education
the part of its readers. As vwith any other ook for rg, it,

shculd be reed before asstﬁing its snita.'bility for any vidual

consumer of health care. ' = R

}m“article attribgted in bibliographier*bo Dr. Veed is actually
an interviev with him but vas notvritteh‘nyhispersona.lly It is,”
hovever, a marvelous presentation of many of the current issues re-

+ garding the problem-oriented syste=. It offers a great deal of infor-
zation, both that. vhich pas 'been-published in more formal approaches

‘s snd thet which is informal. Ifonehasneverheard})r. Veedpresent

1
-
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». - Of the patient. '

L, It enhances the cont:muing ednca.tion of the plwsician and all

. \bg assist him in the .care of patients. —
) . 5. It prepares the student and the- physician for the computer .
‘ . vorld that is coming to our rescue. e

6.. In group practice, it will be the common bond betveen several
doctors and a patient. N

P

W

7. Tt will make 1t possible to do more accurate clipical research.
: . v

¢ ~ 8. Tt will eliminate ward rounds . . . which can become patient .
“ . rouﬂds end not lecture rounds. ) ’ —_ ’
- ' 9. C It encourages & more meaningful way of ta.lking about p&tien‘ts.
10. T"za:l:ien‘l: care is improved directly or i"ndirecth"by each of the
nine reessons listed sbove. - = -
L 3 ) - ¢

* Goldfinger ("Cr,itique From a Believer,” 1973) began his“eFitique of
the problem—oriented system by stating that its followers consider them- .
s€lves converts to an idea whose time has come and who will brook no
heresy of proposals for furthdr evolution of the system. He' raised
issues of style versus substance as the focus of cdare, and stated that
the emphasis on compartmentalizatign . « . has the potential of negating
synthetic thinking" (p. 607). BHe also stated that the data bise cannot -
- - . Dbe a discreet section'of the chart, thaﬁ in fact, exery progress note '
.. . yields data that conmstitute a base €or. further action. BHe ‘objected to
; the inconsistent quality of entries by, "varieﬁy of allied health per-
" sonndl” vhich add bulk vithout meaning, The issue of "intuitive skill," -
! the quentum leap from bits of information to the meaning of information,
. -was raised. TItsg compatibility with ccsputerized approaches vas questioned.

Finally, C-oldfinger (1973) questioned the claims that the prob
oriented record will greatly facilitate aundit. He’ sta'.ted that gaps in
- all recordé éxist. Most.audits are designed to measure style ("Is there LA
a problem 1ist?” "Are progress notes problem-oriented}") rather than
content. His copclugion reiterates his support of the problem-oriented
record and the con ‘butione; ‘that .it has made, but also Btates his com= %
‘ cern that it nay not be the ‘panacea thgt its ‘believers consider it to be. s

A , " The same 'issue of this journal carried"éurst,/ﬂalker, and Hall's N
. « ' rebuttal of the Goldfinger article, "More Reasons Why Weed I Right." |
They' compared the problem-oriented record with & car—a tool to a.chieve l
a stated pufppse, even though not everybody drives it in the same way.
They responded to Goldfinger's statement that there should be more em~ ,
phasis ¢n substance rather than style by stating that the POR ensbles .
ong to determine instantly the level of understanding held by the writer

.
L4
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of the note. - ’ ) . -

These euthors responded to Goldfinger's objection to sorting out
g discreet date base by stating that an initial deta base.must be de-
flned and carrieq out everfsylme. They resbonded to the issue of the
greater amount of time needed to identify pertinent date by stating
that there ere studies to determine the difference “in speed end accus, .
racy of information retrievel from treditional versus problem-oriented
re cords They ansvered the isdue of audit by differs#ntiating audit for
une presence of all the elements of the record and sudit accordlng;to -
stendards for the menegement of specific diseases. , They concluded by
stating that if the POR is not used properly, it will be impossible to
correct deficiencies in medical logic and petient care. A -lively group

.02 letzers ’n‘?esoonse to Goldfinger, Hurst, Walker, and Hall eppeared
T ir & later isgue of the same Jjournal. ¢ ’ T
. Vs
N Buchan 1973) vas "bezused” by the consideration that changing
terzinology is going 20 advance medical education and medical care.

-~ Zimilarities teiween the concerts underlying 44 and new words were
noted:  problems and cozpleints, subjectiive and symptoms, obJective
ard signs, and-assessment end differential 3iegnosis. He.feared that
a cuit ¢f the record could well s

ee the patient lost in tke process.

Junior medicel students fromx Zmory
protlem—-oriented systez and supported

3]
ot ct
b 13
19 D w

v s wWere

©it., They sizted thaet tke identification 0 proclems is.omly the begin-
ning ‘'of a process of synthesis. The POR no: onty ertourages this
synthesis byt also demands if. |

inger ("The Problex of the Problem-Oriented Record,” 1973)
o 21l of this by steling that while ell the arguments pre—
e compelling, he remained pessimjpftic. The motivation and
e required for tke brgpe* usé of the POR rmay be lacking in
ts future users. Skilled observation, intellectual honesty,
hy self-g¢riti cisp may be more 1mnortan» in medicel education
i:g le goal of rncordkﬂenﬁng , , .

. ’ ‘ !

. * In ancpnﬂr journal (Annals of Internal Xedlc1ne), Feipstein (197%)
di?ferentiat®d between the values of the problem—oriented record itgelf
(the freedom to idenft#y problems es they exist without using medical
diagnostic terms, the inelusiod of "a format for patient education as an
intervention, and the method for organizing previously rendom records)
from the apparent advantages which arise not from the system, but from
the enthusiasm of its users. He stated that "illusory advantages"

. re t from the vigorous supervision of the system. He Pelt that con-
tinuity of care, quality hedlth care, vontinuing audit of pattent care, E
and interdisciplinary coordination are not essential outqo%sg of the use
of the problem-oriented system. a *

Feinstein argued that the problem list fragmgn§s>thé petient no less
’ - ’ ,‘I‘ L s.

’ N ¢
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tha.n specialty a.reas do, and raised the que&tion of releveance of infor-
mation in an unedited data,base. He believe®that the emphasis on
recordkeeping, rather than on strategies of patient care, is a n!gative
factor. of the problem-orienfed record. He ob,fré\ ted Weed's consider-
ation of the MMPI in an automated data base, as a me for the patient
to obtain "immediate, sympathetic understanding of /the forces with
vhich he or she is strugglifg.” Other issues raifed as disadvantages
of the system have.included: "The reader may wodder whether the
~ problem~oriented records work as well as it is claimed and@ whether
maintaining them does tske too nmch time"” ("The Medical Record: Cover
Up or Teaching Tool," 1969). \

L

Although Ca.rson (1973) agredd with the necessity of the Weed sy em
to accomplishr needed changes in medical care, he @gfated that the ease
of computerization and the vaiue resulting from it are not necessarily
synonymous. He also suggested that the ability to comply with the sys-
tem, rather than the quality of medical care, is audited, and he was
concerned about hifting the focus of providers from fundamental prob-
lems to the record. BHawkins (1973) voiced his concern that the problem
1ist &an offer a false sense of security, but stated that the problem—
oriented record is better than amy . uisea.se—oriented medical record.

.
-

The liationa.l League for Hursing (1971&) listed both advantages and
disadvantages of the system in their book, The Problem—Oriented System

—A Multi-Disciplinary Approach. 'Ih-e disa.évanta.ges include:
h ]

1. The mechanics of recording information req_uiree too mych time
imtia.lly

2., It quickly uncovers an individual's deficiency in infomation
and a.ssessment.

~

3. It may be threa.te,ning t6” allied health personnel who enter

> the main arena of recording their contribution to patient
care, 4 R =

. -

4. It requires the disciPline of analytical thought (p. 10).

The-advantages of the POMR listed in this monograph ‘inelude:

1. It establishes the concept of patient care, not Just nursing
—~gcare or medicgal care. * ~ "

2. It allows all pa.rticipants in patient care to contribute )
meaningfully to the record. .

3. "It rovides doctmentation of coumprehensive care (or lack of it)
-, t the contin'qi‘cy of the data recorded.
‘ate
L. A1) data become problem—oriente,d and, %ergfore, immediately
" reJevant. ] WEE 7,
: ) o .
ra /& 7 P : . .
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h

5. ' It prevents the duplicatioh of data. y ' o

6. 'It prevents oversight of essential information that needs |,
- attention. , ‘ \)

. T.. It permts easy aa.tdit\—for’efﬁciency, effectiveness, and
. ' performance. . .

*
8. It allows ready access t6 specific\Efoblems for audit and

‘/«~——\;\‘ teaching= —

9. It identifies individual and staff needs which provide’
feedback for continuing education programs.

>

N

"Additional assets of‘the system were presented in Lapcet ("Problem-
Oriexted Medical Records,” 1972). We hawe no ratiopal procedure for
" " clessifying the data of hxman illness. Weed avoids this by dealing with ..
problems end by identifying these problems ona level zonsistent.with -
understanding. Clarity and honesty in defining problems’ should apply /
to behavioral and social problems no less than to physical problems. o
Cross (1971) identified the POMR's a.glr,a.nt'a.ge's of homesty of ai
nosis, the opportunity to explain deviatigns from the usual management
of problems to the patient, and the provision of a more adult-adult
relationship vith patients. Twin (1974, pp. 22-28)-stated that the sys-
ten is so logical, so basic, so simple, and so a.d,apta:ble to the computer
that one wonders Vhy none of us thought of it before.

* Rumerous letters and articles support thé\problem-oriented record.':'
Mo,st of these points are covered in Hurst and othe two statemen'ts,
"Ten Reasonms,” and "More Reasons Why Lavrence We 8 Right." 1In
addition, most of the Miterature regarding the concepts and philosophy
of the problem-oriented record includes statéments of the value of the
systemn, es?ecially as it app_]_./ies to, a specific function or setting.

___f - Pfifferling's discussion (197k) includes reasons for physicians'
resistance to the PGMR and humanistic strafegies to encourage their
ac¢eptance of it. The new record should be introduced.at a time when
the staff feels that l’-ecord reorga.nization is necessary. Strategies to
achieve acceptance of the new system and to minimize resistance would .
include:

1. D_issenfinate‘ information about the POMR; ‘ -

. 2. < Provide & forum for discussion;

2 ¥
3. Invite all staff menbers to pa.rticipate in the decisiommsking;
b >
L, Pocus on the similarities between the new system an&‘ the
traditional system. .. . -
~ - *

.
.
) .
. .
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© “ The factors which delay conversion are listed, Three major factoPs <

. in physician resilstance are: . . N
. . @« . - -~ T . :’
p ’ ~ 1. The threat of\perceived infringement on the physician's domain, .

-

2. The threat of substituting prbblem titles for diagnoses,

. 3. Tne fact that physicians are ppt trained to state explicitly
the method they use to arrive at diagnoses. .

 Initiating the Problem-Orientéd Record add/cr System

<
*

]

Yethods for Initiating the Systeh

Bjorn and Cross (1970)-described the initiation and use of the
problem-oriented gystem in their group practice. This book is a fre-
quently cited resource for physicians. - Burst's YHow To Implement the
Jeed System . . ." (Burst and Walker 1972) provides a’description of
the components of the problem—oriented record and rules for their use.
He 'discussed the obstacles to acceptance of the record, which he
identified as being related to: '

1. Acceptance of innovetion, I

( 2. The mechanics of the systenm, ’

3. The quality of the problem list, Z

o1
H

—

-

s~ B
4 Wakefield and Yarnall's ementi g Probléfi-Oriented Medical
‘Record (1973) is a report of e tonférence that was held in Seattle ..
during 1972, It includes the.r&tionsale for initiating the POMR, a c
description of the system, and future implications (coqggggriigtion);
"in addition to the methodology for imfglementing the system. The sec-
' tion on the methodology for implementing the system includes consider-
ation of (1) staff education, (2) dedign, and (3) audit. The authors . - -
stated that the flow sheet is valukble whenever the interaction of
varisbled is critical. fThey algo stated that the record 1s a means,
not an end, to improved commdfiication between heelth care providers to
assure high-quality comprehensive health. care. The unique characteristic
of the POMR 18 1ts explicitness..’
[’ . P . M / .
A strvey of medical record librarians in 18 hospitals using the
POMR indicated that 4'factors were particularly important for success
. . 1in implementipg the new system (Wogan 1971):

B %

1. Involvemeg§ of the medical record librariag;

2.- Planning for followup and audit of resdlts and for workable
forms; - v . )

, - K 39 i ‘ .
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% . 3. Education-oriéntation of those who will contribute to the *

&

b, Followup identification of areas of strengths and‘%eaknesses,
5 "and planning for méthods. to correct deficiencies. !

Esley (1973), a medical record libfgrign, presented a specific method
. for ini@iating the system, including a discussion of its legal aspects,
and prpvided an extensive appendix of Porms. T, .
’ - . v N -

- ! -

Reports of Initiating the Problem-Oriented Record and/or Systfem

Several articles in Walker, Hurst, &nd Woody's Applying the
Problem-Qriented System (1973) deal with the initiation of the systems
Tufo and others (1973) described setting up the problem-oriented system
in a group practice in Vermont. They considered the patient to be a
major, untapped resource in the health fiéld. - They described their use
of patients to audit their own subjective date and their belief that .
patients have & right to their own medical information. This revolu- - g
tiodary and valueble concept is applied in their practice, )

McCracken (1973) described her process in setting up the problem—
oriented record in a family practice clinic. She included forms, ° .
patient orientation, and 2 medical history questionnaire in her article.
¥azur (197k) described the process of establishjag the problem-oriented
'system in a State-psychiatric.hospital. He included a brief discussion
of the strategies’used and methods of informigg fhe staff and the public . -
in initiating the use of the system. = .

» ! L 4
Asp and Brashear (1973) discussed the initiation of the problem-
oriented system in a private hospital. The time required to ipitiate
. the system in a private practice was documented by Froom (1973). Three
hundred records were converted to the problem-oriented method at’ the

- time of the patients' scheduled visits. The conversion took about 5
minutes per record gnd was'accomplished during broken apppintments or
during the time‘that the physician normally spent waiting for the patient

to dress or undress. c

-

A

. | Applications of the Problem-Oriented Record . . - .

g

i Walker, Hurst, aﬁdebody'g Applying the Problem-Oriented System
(1973), reviewed in the general introductions to the system, includes
applications of the system for variocus purposes, in various settings,

and by various health professionals. ™ ; ,4’ .-
. Applications of the Problem-Oriented Record andfor System for Specific
Functions ~ ’ ‘ - .
Functions -~ -
. ‘ ] _éf_
. A - 40 Lo S
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. The logical organization of the problem—oriented record provides
& basls for maintaining feedback to the health care provider® using the ©
. system. Two uses of the'POS, audit and -education, are based in the
single concept of providing a feedback loop to the providers of care.”
~ » -Algorithms provide a structwr®ed set of guidelines for purposes of
 gubding the decigignmaking process care, and facilitate audit of #he
_ gsrformance of the person prov1 that care.

- Audit. —Donabedlan 8 (1966) classic article on evaluating the
qgality of medical care is not directly related to the problem—oriented
- system, but-it does consider basic principles of evaluation. He

. . differentlatled between t}Eree approacheat\oeiva.luation

1. The outceme of care; < ; — . ~

’ ) ~. . ) A ” ' v
2. The procéss of care; . Lo

3. The process, settings, and instrumentalities of care.

Dongbedian identified the.confounding issue of the difference
between the recagding of care and the actual care itself, armd stated
""that these two distinct aspects can be separated when another source
" 6f information, such as the direct observation of the care itself, can
be provided. Two uses of the POS, audit and education, are based on
the single concept off feedback. As a result, there is considerable
overlapping of*these two concepts in the literature, and consideration
of any given artlclehunder either tOplC is often purely arbitrary

_~ Weed - ("Questions Often Asked About the Problem-Oriented Recoz:d-
Does It Guarantee Quality?,"” 1972) described the problem-oriénted record
', and its components, then discussed the four chara.cteriatica which he
believed should be audited and which can be gbserve® when the problem- .
oriented record is used. These are: (1) thoroughness, (2) reliability,
. (3) anaiytic sense, and {4 efficiency. article is directed %o
: the audit of physicians and medical stwdents, but the principles listed
. a’bove ‘need not be Qirited to audit of pedical performance.
_Weed's (“Quality, Control and the Medicdl Reqéﬁd,” 1971) basic.
philosophy, concepts, and principles regarding audit are preaen*f.ed.
. Four premises of the 3roblem—oriented aupit .of the phyaj.cianf a.re given:

., 4

<&
1. All the data after the data base must be agsociated with a
, specific pPoblem. ; .

. .. “
‘ 2. All the data on any given problem fust be ea.sily retrieved in
) sequénce and with complete curréncy.

R L .
3. Conclusions will be much more difficult vhen.there a‘bre con-
* comitant problems in the same patient and mugt then be deter-
o /ned indivigually. . ) -
7 ! N
- r ¢->
T .l S ~ W .
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4. Procedures 2 and 3 can be followed vith computerized data <
only (pp. 257-58). ¢ , : .
- _ .- . .

Weed stateq:/ "a physician Bhould be audité%etemine vhEfher,
he is a good guidance system, responding intelligently to-feedback . .
“ information in a very ‘well defined, though pecesparily incomplete set
of measurements, The shape of, his pdth through the difficult biological
. situation is generated as he goes and is not. known until the input stops"
(p."104). In another article ("On Being Responsilye and -Setting _ ‘
" Priorities," 1973) Weed differentiated between® the audit of individual .
performance and the audit of the system. .He presented criteria fa{audit -~
of the data base and discussed factors related td audit of the problem - B
. ‘7 list, plans, and progress notes. ) ) : .

- f ’
3

. : - s . 7
Weed also stated that the mindless application.of criteria may lead
to disregard of the patient's uniqueness and :Ldenf:ified that specific
components must be audited in the .context of the total pattent's prob-

g

~ ' lems, Hurst, in his article, "The Problem—Oriented Record and the .
Measurement of Excellence" (1971), stated that rules provide the frame- .
L{J: thin which excellence can be judged and achieved. He failed to .
“ \dijer i “between medjcal care and the medical record) ),
/ .; .Burger, Bjorn, and Closs (1973) stated that the ®asic (lill yements
for audi »,according to Weed; are: A ’ .
) 1./ The system must be desc'.;'i‘bed; . o
:+ 2. _'ﬁae users of the system must be audited for performange within »
the “r#!es of the system; N -

/‘ 7’
3. The system itself must be audited and updated through analysis ’
) § of the.datp it generdtes.

- . ‘I’hrge approaches ‘to‘ audit are described. Audit can be based on:

1. Arbitrary criterimﬂingle problen;
¢ ! - -
2. Outccme ané’.lys.is; ; . )

+

3. Behavioral analysis of thoroughness, reliability-’ analytic

sense, and efficiency. - - ‘ . LT

. The last is the most appropriate, and its use at the PROMIS clinic in
Maine is described. . ‘f . .

.

. ) Sﬁiizer (1973) eritigq an ‘article by Lippw,sm{:zer
“vswas in favor of the problem-oriented system,-he dis 4 with Lipp's. !
focus on the 'use of the POMR for process audit. 8 major objection
vas the inability to discriminate between writing a good problem—,

oriented record and providing good care. _In addition, there is the -
*  .threat of treating the record, rather than the'patient. Onge systems

-
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are installed, the tendency is to "let them. grind" vhether or not they
solve the problems for which they were designed. /

Lipp's response ("Author's Reply,".1973) to Spitzer's criticism .
identified the potential” foi differences_in perception by (1) the ’
- patient,, (2) the therapist, (3) the record in the -chart, and (L) a /

= hybothetzcal obJHETIve er. Any audit system based on process’
will have'this difficulty; it is not limited to the- POMR. Goldfinger's
~ (1972) letter responded to &n article by Fessel and VanBrunt {"Wssess-
ing: Quallty Care From the Medical Record,” 1972). It suggested that
-Weed's "Batient Education” section of the POMR would have considerable
bearlng on audit design, especially in conditions in which the physician
has a limited impact on the outcome. .
Education and continuing education of physicians.—-It is not the
intent of this review to evaluate literature with regard to medical
education. However, some of the concepts used in this literature are . —
also applicable to clini€al nursing education. One of the mein -assets
+of the problem-oriented record is the accessibility o‘);he student's
lpgic, presented in the "assessment" component of the ogress note.
This early article by Weed#{"A New Approach to Medical Teéching," 1967) -
, presents several basic preﬁises:

1. The medical record can be used as the basis for the quality of
patient care; .

‘ 2. The medical record can be the basis and primery focus of
. . e¢linical teaching; .

‘ N ~
3. Basic science should tgach the student how to: ™

" Collect data, //
Work on one thing at a time,
Write up the problen, : L0
« < Conduct a good audit, 3
Proceed to -the next problem. N
A later article by Weed ("The Implications of the Problem-Oriented
System for Medical Education,” 1972) condemmed ry-based education.
Weed identified and aftacked old premises in medic@%\ education and pre-
sented his new premises in his article in the New Engdand Journal of .
Medicine ("CPC's as Educational Instruments,” 1971). %ne old premige of .
the importance of memory of medical information should be replaced with
the ‘capaeity to define problems and to fiad and use knowledge effective-
_vly. The old-premise of the teacher's fole of communicating information
ie contrasted with tﬂe rower role of the teacher as disciplinarian and
auditor.  The old value or resources of academic settings for experience -
and equipment for basic research is contrasted with the new value on the
student 8 own resources—his capacity to learn, think, and solve real
problems on his own. -Computerization of information which was previously

~ 3
.

i , . 4!5} . < .
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storéd in human mempry permits g cufriculum which will facilitate the ° e
student's development in otheér arees. . ' ‘L .

;J ’
Develbpment of algorithms ahd supervision of physicians' assig-
~ teant.--Several authors have dealt with the development, or usé of
algorithms which they used to train physicians* assistants. There is
lit{le or no differentiation betyeen the role of a physicians' assis-
tant and the nurse clinician in this literature, and the titles of
these different roles are gften confused. However, all of the litera- ..
- ture (except for Mazur's approa to algorithms) describes, in essence,
. physiciens' assistants' roles, or perheps at best, ‘the dependent -0 e
fugctions of a technicdal nurse. '/ -
- PR - [ . .- '
» Burger, Cross, and Bjorn (1973) from the Hampden Highlends, Maine,
- group, outlined & format for ingorporating episodes of acute gelf- -
limited illness into the fremework of the POMR/ glgorithm for sore
thre#€ is presented. - They stajed their philosop®y that: ."We believe
that non-physicians can provid patient, care without direct physician
supervision only wiren clear, ¢bjective criteria can be defined to guide
their actions.” ] . Co

Mazur's memoranduh ("Meéed Without Teavs . . «," 1972) presented
three algorithms for: ” - . . .
. 3 - 3 . %

1. Ranking active p'ro%lems s

2. Ranking inactive problems, g,’ <

\ . -
3. Consdlidating problems. . ~ - .
- * < .

Ma?ur's approach ‘to algorithms is congruent with a ,profession
. ~sionmaking process and leaves room for:the selection of the r evé?ﬁ_
criteria to the patient and to the ‘professional. - - Y4 - J

- ;“‘ ¥ - 5 ;‘ , .1 -
[ Ay 3 N &
- Applications of the Problem-Oriented Feford and/or citi
Settings gpd Services - - ‘
< . . D ~

. ‘- 2 5 - '
Private practice.—A large 1 .erature that deals with . 4

‘ t ot
'~ - the application of the POMR to ﬁ;&lé pj&c’tice will not be discqussed. -
< . v ’

Fa
Pr

Ambulsatory care/--Thé literatur&¥egarding epplications of the |

- problem-oriented record and system %bnlatory care reiterates its .
assets in these settings. : S ’ . .
. . . . k- §
Rehabilitation.--The literature ‘that deals with applications of . 1

the’ problem-orignted record and system to rehabilitation offers .-
several new conc pts. . . : .

.
- e - N M L4 i ~ . . k]
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Dinsdale s article '(1970) mentions that the previous emphasis on
goal setting has shifted to the definition of specific problems. Goals,
he stated, emerge Por interacting groups of problems. Milhous (1972) .
stated tN&t the team conferedce is a powerful force fof uniting patients
and,staff. In Applying the Problem-Oriented System,* he noted that
patient education vas improved; téam members united around the patient,
— rather than according to their own professional identities; and student
teaching was ,improved. Patients wvere given.a copy of their ovn p lem
,list and the inttial plans for each problem 4

Psychiatzy'and‘the psychosocial aspects o care.-—There is a con-
siderable amount ©of 4iterature regarding the use of the problem-oriented

¢ <

system in psychiatric settings or for the psychosccial components of . .
patient care. The general tone of this literature considers the problem-

oriented system to be no less valuable in the psychosocial aspects of
care than in any other form of care. Grant s work deals primarily with”
developing a data bpase for the psychosocial component of patient care,
regardless of tae setting. -

{ ) .”

Cbncerns have been raised by those who are cautious in their
accepuance of the use of this systen for psychosocial care. Heavy
medication or certain behavior therapies. might mask individual client
probletss to the detriment of the patient's total well-being. A
problem-oriented audit could produce favorable results in such ipstances.

-, Anotker concern wes rejsed by those who object to the use of'a standard

format such as the Minnesota Miltiphasic Personality Inventory.as a
means of obt aining a psychosocia. date base.

- 13

Finally, psychiatric diagnoses as problems are not functional.” -
Traditional psychiatric diagnostic categories offer little information
regarding the unique problems, experiences, history, and method of
treatment for cliemts. The argument for a greater degree of specificity
in identifying problems is made by Abrams, Reville, and Becker (1973).
Their article deals with the psychosocial components of.care-in a
rehabilitation setting. The authors devised guidelines for use with
psychospeial problems. The problem statement must be as specific and
objective as possible, and include the way in which the problem inter-
feres with this patient's or another's rehabilitation. The main focus
of this article is toward increasing the specificity of the statement

»

§Epf problems towerd more humenistic care of patients.

Gilandas (1972)¥stated that progress notes recorded by team mem-
bers representing a variety of orientations are the most important
element in the problem-oriented approach. Thesey he seid, serve as
corrective feedback. He also stated that the physician must use his
skills to integrate the recorded information and that he must be aware
of problem interaction. In a later article (1973), Gilandas provided
a sample problem list and treatment plan. He mentioned the need to
recognize the patient's assets and strfengths, as well as his problems.
He believed that although the problem-oriented record is not the solu-

-38-
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tion to all problems, it couldtake the mystery out: of psychiatry.

. Although primarily related to ufilizatiog revievw, another article
by Gilandas (197k) ‘considers .the application of the problem-oriented
record to’psychiatry.’ Recognition of the wide variety of techniques
and theories used by professionals in the psychosocial area is countered
vith 'a statement from Truax that the behaviors of effective therapists
are strikingly similar despite their different theoretical stances.

- - Greant ("The Problem—Orientéd System in Psyckiatfy,” 1973) provided
a brief background of the use of the problem-oriented record in psy-
chiatric settings (University of Oregon; Osewatomie Stefe Hospital,
Kansas; and McLean Hos > Boston, Massachusetts). He described the
components of coxmprehghsive care as being (1) social, (2) medical °
(physieal), and (3) psychological, as well as including ‘the interaction
of these three fattgrs. He believed that the problem-oriented record
seems to rely strongly on a medical, disease-oriented model. He raised
the issue of abstract diagnostic labels in psychiatry, which are not
functional. He stated that people who are not medieally treined "tend
to resist . . . structure such the POR" which "tends to discourage
creativity and idiosyncratic beha " (p. LuE).

'

In enother article, also in Welker, Hurst, and Woody ("Toyard a
Psychosocial Data Base"), Grant argued for the inclusion of &.psycho-
' social component in any comprehensive data base.  Thes ggneral areas for -
inclusien in such a data base are listed. Grant's ("Enthusiasm Ko
>upstitute for-Hard Work," 1973) description of the application of the

problem—orignted record to psychiatry and dit included a statement
of the need for critics who work with the syst d vho can see bsth

its advantages and its needs. In an unpublished paper prepared for the
Association for the Advancement of Behavior Therapy ("Coamprehensive
Health Care Records, Behavior Based Therapies, and the Problem-Oriented
Record,” 1973), Grant stated that the most useful way to define the
broad range of psychosocial problems is at a theoé&—free, functional,
problem-menagement level. )

Ivo nurses, Hawley and Smith, worked with Grant +(Hawley, Smith,
and Grant, 1973) to initiate an audit system for psychosocial care at
the University of Vermont. The article includes the following criteria
for apdit: ) ' .o

1. Completeness of the data base, B
2. Inclusion of problem areas indicated on the data base on the .
problem 1ist, ’ )

-

3. Level of specificity of the problem definition.

A summary of the results of the audit showed deficiencies in dietary,
cultural, and legal histories (50 percént of the records had no data):

S
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a‘ econamic, religious, and cultural histories (L0 percent of éhe records .
' hed no data); and interpersonzl areas (35.percent of the records had
no dsatae). ' .

Hayes-Roth, Longe.baugh afa Rybeck (1972) dealt primarily with the
value of the problem-oriented record in supporting the transition from
manual to computerized record systems. They discussed the value of,
tke problerm-oriented record's sorganization as a rethod for Aacilitating

- studies vithin and between different hospitals; the definition of pre-
- . vise, valtd, and reliable diagnostic categories; and their forms of
treatment. Their article, published the following year (Hayes-Roth,
‘Longsbewgk, end Rybeck 1973), includes principlés whieh have velue , .
beyond the specific application to a psychiatric setting. It inclufes .
the follcwing topics:’ . /

- . -

. Sy%tems anglysis as applied to the rental hospital. T

) -~ The crisis orienteticn of the rental hospital.
~ 3 .
- . The functiions and decisions within such a hospital.

. * The coz=patability of the problem-oriented record with the
information needs &f the hospital..
. BEow & hospita. info twon systen learns end utilizatio
review.
Mazur's unpublished memorandum, "Weed Without Tears or Twelve . - .
Zasy Steps to Make a Complete Problem List,” (1972) stated that his ~
approach is rooted in A. Meyer's holistic approach to huzan life ex-
nerzences. ks a result of this apvroach, Dr. Mazur has recccmended a |
1ist of assets to follow the problen list, a major innovation in the
rrotlem—oriented system. He recormmended the probYem-ofiented record
' to his stai? from the viewpoist that it is a for improving the
care of patients and must be adopted to fit patiept needs, rather than
trying to squeeze the patient into its format. He presented a methsd
(lines connecting prob?ems) for consideration of the relationship be-
tveen problems. The notion of potential problems is balanced with
" that of the potential for the resolution of '‘problems. e !
»
' Mazur described an algorithm fom ranking active problems which
- - _ incXudes_the degree of threat to th& patient's 1ife, the patient's
recognition of the problem, and its potential for positive response to
treatment. An aslgorithm for ranking inactive problems is based on the
potential for,change (better or worse), degree of threat pregented, by
the problen, its potential for response to treatment, and the likeli-
hood of its reactivation. .

N b}

N\ ’ .
’///—\f Mazur has stated (personal communication) that he believes .that ,
his major cofffribution to the problem-oriented system iz his concept

-

T




v . { .
of a list of assets. This concept is D*esented/ in his unpub.ished
- memprendum ("Problem-Oriented Records . . .," 1972). The list of‘assets
may be org&.}.zeu according to the availability, intensity, or location
. the v-esou.ce. In "Coffee Breax Questions” (1972), MaZur suggested
t..at Dr. "Weed's oooa had started a revolution and initiated a change .
for the better. "Most of us are for it. Howe ever, we must not regard
this book as a no.y wrif conteining dogmas from waich no departure is -
permisseble (sic) .-. . The POMR systez is a tool devised for patients /
tl ic *hness. It is our Jjob to rodify this tool to fit our—
needs in trea‘*ng psychiatric patients.” Once egain, he has stated )
R t stape the form ©of the '-’OI-‘“ system to fit the patient, . - -
- ratier than ury %o sjueeze the pat ient ‘into a preconceived form. -
In "Tre ProblemOrierted System in Psychiatry” (1973), Mazur pre-
sentel the reascns for ihe problem-criented system and 1ts basic workings.
Ze Zourd that the gdapsaticn of the system to psychiatr® showed the need
for inclusion of & 3ist of assets. He felt that a’negative attitude is
ered by the focus cr rrptlers by boikh patient end therapist in theé
lexoriefited arzroach. The importence of strengthening N
a%*t of tre rerson end mobilizing his resources is part of
ss. Tte comstiructicn of a list of assets provides
s proolem. "The vital balance approach to the POMR
<he 'cata'uo.ic' vector of the pathological ‘factors
rector of ire heelth-promoting forces should make -
e to most usycma..ns-.s irrespective of the /
ch they oay escribe'" (p. 6). < . \ o
. - ) ) ) . .
Ze (1973) deals with the applications of the :
tex o psychiatry, the report of the institution of
Z-ted adult psychistric unit, and the specific adapta-—
m. Treatzent goals end treatment plans are included
*. Progress notes include the staff's response to .

A
+
n

+

<t
‘g C

[T
Ly

]

»

é

4] 'p

3

o

I}

']

® o

. 13 1y

U ct ¢t
2
]
m
O

e LA It
\

iy
S &

= oD,

5.
D o

-t
w

)
3,

<€

[1: )
S

W

[V
[}

O w l" o
@
‘..l
- O
b w
it

QO
o
w
vy ot
ot
1y
[}
<
thew
w ®

LRI e

S B O Y
ot

ings by all staf? and sozmetimes by the patiest. .

g
3
3
[}
[V/]
m

d Gerdner (1973} identified &nd eountered three issues in
probler formulation: -

‘ - .
i

1. Problem formulation in this area is so ccmplex that crystal-

.~ lization into a phrase may be meaningless. The answer to this
issue is the concept that the state-of-the-art mey be.imprecise

— but this does not argue against the rmethod. - . x

2. “The philosophy of viewing the patient as « list of problems
’ - appears to ignore the patient's strengths and adaptive
solutions. This is aznswered by the notion that the patient
seeks care precisely because he is symptcmatic.

N .

. 3. The problex—oriented format ignores the patient's basic
individuality and wholeness. This objection is countered with .

Q
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chronic alcoholism or Korsakoff's- disease. - . L.

™ 3 -
4 .
. .,

the author's observation that the more complete the problem ™ ¢

o list, the more c/laéely it approximates the patient's individ-.
. uality and that each problem is assessed and treated in the

context of the other problems.
3 <«

Sedhev's article (197L4) presents a logical, realistic, humanistic
approach to the use of the problem-oriented record in child psychia.tr{ r
Psychiatric problems inevitably cut across other major areas of human +. .
functioning or need. The author proposed that probl be categorized

.into related clusters under brbad gategories to deal wijth this. It

is suggested that the degree of abstraction in problem formulation be
both specific yet allow flexibility for staff members. Harvey (19Th)
onsidered psychiatric diagnostic "labels" to be nonfunctional in the
blem-oriented sysitem and a.rgued for objective, obsen@h%ﬁom
as problenm statements. °

The Togas Veterans Administratiorn Center report on the problem-
oriented record (Pfifferling 1974) describes the problem-oriented
record and 1its application to the problems encountered in a psychiatric
setting. In psychiatric settings, datg are more difficult to sort into
subjective and objective components. Therefore, & DAP (Data, Assess-

"ment, Plan) is used rather than a SOAP format for thé progress note.

This report includes Gilandas' "Problem Classification Guide,” which
provides a working list of problems encountered in patiemts with
psychosocial problems. Finally, Rothstein's letter (1973) argued for .
differentiation of 'alcoholic problems according to the type and length
of treatment required. He offered the example of the treatment of an
acute episode of intoxication, which differs greatly from that for

Acute care and coxmpnary ca.re.-Applications of the problem—oriented
record apd/or system in acute care and coronary care settings comsist
primarily of Silverman's two articles. One of Silverman's two articles
is in The Pfoblem-Oriented System (1972); the other is in Applying the
Problem~Oriented System (1973). Both describe the perceptions of a phy-
sician of the effect of the use of the problem-oriented record on "his"
‘purses in a coronary care setting. "The physician is now ablé¢ to
evaluate the performance of the nurse and identify areas that need im-
provement” (Applying the Problem-Oriented System, p. 384). Gardner
{1972) stated that it is "of utmost importance that problems be listed
together as goon as an agsociation between them is established. The
error of failing to recognize the relationaﬁp between problems is jJust
as sérious as failing to recognize a problem at all" (p. 658). ,

Ob-6yn, pediatrics, school health, and collgge health. -Applica.tions
of the problem-oriented record and/or system to Ob-Gyn, pediatrics,
school health, and college health programs are few. HNarang (1973) con-
ducted a study in a pediatric setting. A far greater numbev of problems
vere identified by using the problem—oriented system, compared with .the
number of diagnoeifs established by using the traditional system. The

.
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problems identified were primarily in the aréas of malnutrition and .

anemia, end it is impossible to identify vhether or not the identifi-

cation of these problems vas due to. the problem—oriented system or to ‘
‘some other factor (such as the emphasis of a profesgor)..

~Other medical specialty areas.——Applications of the problem- t

. oriented record to other medical specialty areas ‘have 1little relevance
for nursing. Applications of the problem-oriented record to long~ternm
institutional care (Crawford 1973), cancer care (0'Connor 197%), pathol=~
°gy, and other medical specialty areas are included within the literature.

1+ Dentistry, pharmacology, nutrition, and other nonmedicaa areas.—
Applications ¢¥ the problem-oriented record in dentistry, pharmacology,
nutrition,}7ad other nonmedical aréas are also included within the

iterature

.
L3

. <
]

-Studies and Surveys Regarding the Problem-Oriented ‘ -
: Medical Becard . R

. °  Arends's study -(197k) compared source—oriented and problem—ériented
- records in a communi%y military hospital wvith regard to the aumber of
problems identified, the availability of objective-data, and the adeduacy

of foll . More problems were identified,in the problem~oriented
charts (3.8™ctive problems per patient) t in the source-oriented T
charts (3.2 active problems per patient). . - € L.

v

Adequate data to support the diagnosis were found in a greater per- -
cent of the problem-oriented charts (for’72 percent of the problems) than
iff the source-oriented charts (for 69 percent of the problems). Followup
‘/Zg; Judged to be edequate fér 85 percent of the problems in the problem—
oriented group and for 77 percent,of the problems in the source-oriented
group of records. These differences wefe not significant at the 0.001
level.  The rationale for choosihg this extreme level of: significance
‘was not given. i . L ’
_ . - R - . .

Additional findings gfoved mikfiling of reports in very few (1.3% :
percent) of the problem-oriented records and in & high percentage (L3.
percent) of the source-oriented records. Unnecessary tests were ordered
in 33 percent of the nonproblem-oriented cases. This was probably due
to the inability to determine whether the tests had been,ordéred or to
the loss of test results. The time required to €onvert and to review
these records was also reported. ) N

‘ ‘ b . .

The author concluded %hst: !Our results seem to demonsbrate that _
in a community military hospital,” adequate objective data and followup
does not depend om record style and organization but on the quality of
theAanetaations made and @he interest and time devoted by the primary
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- physician in-the interpretation and recording of his clintcal observe~
“tions™ {p. 551). However, the problem-oriented record did facilitate
the functions of the Tecords committee. It ®lso decreased filing time
end improved the'filing gystem ©of the pecord room.

1
-

)
Asp and Brashear's report (1973) of the-initiation of .the problem-
oriented system in a%mmity‘ hospital includes the results of three

investigations..
. 1. "An audit‘eé’ nonproblem-oriented records shoved them to be
largely "unacceptable. . - . .

2. An audit of problem-orienteffsrecords shoved both a higher |
initial quality 6f the record and an improvement over time.
3. A "subjective audii" of Physi¢ians' and nurses' impressipns
of the value of the POMR was conducted by means of a ques- -
. tionnaire vhich vas distributed on two occasions, 4 months
- apart. The results_showed those physicians who responded to
B the questionnaire to be.generally more favorable to the POMR '

then the nurses who responded (36 of 40 for physicians, 32 of ?
. L0 for .nurses). . .

. ”~

The favorability of nursés' responses decreased during the 4-
-~ - month interval with regard to the usefulness of theé record and its-
value in improving commumnication between all involved in the care of
the patient. It increased, however, frod 38 percent responding:"yes"-
- <10 the question "Do you feel your‘pgpient care has impreyed?” to 50
- percent. This article is notable for the practical dethods used to
introduce the system’and for the quegzions asked with regard to the
- - effects of the problem-oriented systém. The criteria for chart review
for both traditional and problem-oriented records are included. The
reporting of both methods and findings lackg consistency, but makes no
pretense to sophistication of research methods.

> Campbell and Cooper (1973) conducted a survey of physicians in the-
¢+ Department of Urology at Kaiser FoundatIon Hospital in Los Angeles.
o b The findings indicated that the physicians:

-
—

1. Considered the POR to be helpful; . ]

. -5 o Thought that discharge sumnaries were easier to write;

~

3. Felt that the POR yielded better data.

Dixon (1973) reported the, results of an investigation of the number
of suggestlons made by residents in their audit+of {nterns' problem-
‘triented records and the interns' evaluatfons of the usefulness of thé
system. The most favorablé responses were related to gaining new ideas

Ve
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for plans from the wuditor.: Tgé least favorable were replies to the -

"auditor's suggestions of inaccurate information in the data base.

pu—g .

Fletcher's (197&) study was designed to compare problem-oriented
and ronproblem—oriented records with respect to auditability. Ko )
significant differencé was found between the two types of records with
regard to dependent varisbles of speed, accuracy, and nunber of errors
detected on audit: In this tightly designed study, four complex medical
records were converted to problem-oriented and nonproblem-oriented for—
mats end presented to 36 house staff members. An example of the initial
assessment and plans for both formats is included within the body of
the a{ticle. Both formats-are typed and legible. The aythor's inten-
tion of controlling variables not directly attributeble to the POR
‘(such as legibility) is clearly stated. ,

?ieelon s cntique (197k) of Fletcher's study was directed pri...a.rily
at the unreal form of the experimental model. in"which the sourcer
oriented record vas both well organized and legible. This, he st#ted,
does not reflect the reality of clinical practice. Bowever, he did
stat€ that Fletcher clearly demonstrated that‘when each format contain-
ed equal amounts of informaticn, there was no difference in the ability

rained observeps to read and cdzprehend this information », Tegardless
of rmet. Content, not forrd, determines whether the record can be ~
audited. Keelon argued that the POR by its very.structure leads to—4is-
cipline in collecting and recording- information, wherees the source-
oriented record does not. .

Froom (1973) confg;;;g 300 patient records %o the problem-oriented
system over a 3-month period. A meen of 6.k minutes and a median of 5
minutes were required to convert each chart at the time of the patient's
¥Tsit. "The author projects that an entire practice could be converted
to the problem—oriented system if this manner over a period of 2 years.

Gledhill's discussion (1973) of the addition to the record of 'a
problem-oriented medical synopsis is followed by a report of the'number
of prob1ems identified before the use of this synopsis and afterward.
Averages of 3.2 nroolems per patient were-.identified in the 907 gharts
reviewed for the "before" measuyre. An average of k.5 problems per
patient (F=200) vere identified for the charts of patients/receiving
care after the introduction of theéﬁynOPSis. This differenqp was
found to be s»atistlcallj significant, using log transformations of the
deta. _An additional investigation reported eight physicians' regponses
to a questionnaire. ,

L
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Advantages R Disadvantages ' .-

Helps with case workup-— 8 Extra paperwork:
- Helps doctors communicate 8 Timewasting
Research .potentiale————0-o 2 Inflexible format
5

Helps educate doctors—— 6 - ' Leads to unjust criticism
_Helps with patient care-- Redundancy of effort-

]

The p. sicians’ responses to Gledhill's synopsis iﬁdféaté'that thé

Yy

edvant outweigh its disadvafitages.

Iverson and Yarnall (1972) surveyed general practitioners in the
State of W ngton. They found that only 23 percent of these -physi~ .
. cians were ¢ ar with the POMR and only 4 percent used it. About
. 34 percent responded to the survey letter (1,203 letters, LOT respon-
‘ses), but a sampling of 100 nonrespondents produced no significantly
_different results. :

S L] -
-Margolis, Sheehan, and Stickley (1973) reported their investiga-
tion in Applying the Problem-Oriented System. The study was intended
to "measure the objectivity, validity, .and reliability" of a graded .
POR as an instrument that would evaluate clinical performance. At the
same time, an attempt was made to measure the difference in student
performance between those students who had a teaching resident "a
assigned to them and those who did not. The "validity? of the graded vy
problem-oriented record (GPOR) was established by having seven faculty
members grade a single workup. The checklist for grading the modified
* problem-oriented record is presented in the article and consists of
very basic items pegarding conmtent (presenting symptom, age, sex,
mmbering 6f problems) along with one more sophisticated item, "the. .
.. problem is currently, defined.” . - T

" A comparison of the midexperience scores for students with az

assigned teaching resident and without one showed a significantly
higher score for students with a teaching resident assigned. However, .
there was no significant difference for this group of students at the e
beginning, middle, or end of their experience, so whether these results

+ can be attributed to the presence of the teaching resident is doubtful.
These students were the Sme group that had had the prior experience of -
grading a POR prior to the initiation of-the study. It was concluded

) that the graded POR could objectIvely measure facility at data coliec- ”
tion and recording, as well as problem solving, and that gtudents were
i taught these skills by grading a medical workup themselves.

Harang and others (1973) conducted a preliminary study to identify
the number of diagnoses (or .problems) listed before the introduction
of & modified problem-oriented system and afterward. The results showed -
& most’ impressive difference in the mmber of problems (primarily re-
lated to malnutrition, anemia, etc.) ident{fied: ' I40 cases were re- .
viewed for each period; 192 face sheet diagnoses were found and 454 missed

~
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during the first period; 490 face sheet diagnoses were found end 12

missed during-the second period. The authors stated that there were

no differenced in the number of house staff or in their workloads :

during the two veriods .Theéy did not state whether or not there was

eny increased teaching emphasis or reinforcement with regard ,to iden-

tification gf the problem-rela.ted to malnutrition during the "second

pericd. -~

’ » -

Rewble (197h) using a semple of 10 physicians, ‘studied their .

acceptence of probler—oriented medical records. He_found, & generally

favorable reaction to the parameters’ chosen (practicality, importance,

bepefit to me, benefit to the patient, techinicality), and the only

clearly unfavorable reaction vas to a final item—the amount gf time

required. Scott and Sniderman's study (1973) of clinical competence,

rether than of the problem-oriented record, used g checklist based on

the problem—oriented format to evaluate the clinical competence of v

house staf?' members

P

Switz (1973) studied the value of the problem-oriented record in
. facilitating the Idéntification, treatment, and resolution of patient
problems. The length of time required to identify, treat, and resolve
the problex of anemia before the introduction of the problem-oriented
medicdl record and afterward was used as the eriterion. The amount of
information relevant to anemia vas also audited. HNo signiﬁcant .
ditference vas found in either the amount of time required for any of
®  these activities or in the amount of informstion relevantito.the prob- =
.lem before the introductgn of the POMR and afterwa.rd
" VWogen's report (197§ of a survey of medica.l record librarians in
18 hospitals using the POMR provided 1ittle informstion about the
methodology she used. The results were reported.in narrative form only.
They indicated that: . ‘ ) o
1. Original interes} for implementing the POMR usually came from
a physician. -
2. Involvement of/the medical records librarians -in initial
. 1 varied greatly. N .
- Plapning > greatly. » X
" 3. Anticipa.ted difficulties in implementing the system included ’
physician resistance, apathy, use of paramedical personnel for
¥ history faking, and lack of followthrough. These proble.ms
vere less difficult than a.trl;icipa.ted ; LT

L, Coding of socia]_e and economic problems— constituted a difficulty.
L '

4
\ -5. Abstra.cting records was easier.

6. Frequency of gudit procedures .varied, but most often was sbout
once a week, . \
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4
7. A sreat deal of time was requireﬁ\fcir tea.ching and followup.

The reSpo ents stressed tha’t involvement of medical record 1ibra.ria.ns, 0

antiezpa.tv\on of problem dreas, training all those who will use the o

system, and followup on areas of difficulty ‘are important to success

in 1mplement;,ng the POMR. Al . _ o
I ' " > - . - i . o

-t
~

: ' # - .
¢ Modifications of the Problem-O:*ienjted Record -
1 L - N
~ J— ‘e . »

! .

-+ @dany modifi cations of the problem-oriented record have been report-
ed in the literature. Mazur ("The Vital Balance Approach Rgpthe Problen- .
Oriented Practice," 197h) introduced a list of assets and resources on
the nsychlatnc record. St. John apd Soulary (1973) initiated the use ,
of gofls, rather than problems as t anizing elements for the record. .
May rentwood, Veterans Administr ital, 1976) also developed
and intained a’ newsletter design d t eminate, information regarding
both{the use and the innovations if use of the POMR ‘("Developments in
Problen-Oriented Medical Records,” gnuary ‘197k). " /. -

<,

* Yom

Manuals and Tea.chmg Guidés for tige:ll
- - , - Record and/o Wstem - )
¢ L3 e’ @‘ .
o ?
Many manuals hﬁe been dez‘eloped for the usé of‘ the POMR in specific

N

settings. They ~omsist prj of condensations- of POMR principlesg .

end forms developed for specifi&.settings. . The Systemedics Corporation
prints both the PROMIS II adult medical history questionnaire wnd other
forms for use in the p:;pblem—omented medical practice.

- T 5

i . .
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» C. NURSING AND THE PROBLEM-ORIENTED RECORD i
. L .

f

/ T ? 8troducti,on' ~

é'ﬂze problem—orientéd record and the roblem-oriented sygtem have
" been adopted by nurses for a variety of p\gfposes and in a vb.riety of ™
settings. The problemeoriented‘system, closely akin to the nursing
process systan,&ncourages interdisciplinary collaboration which is, in .
". theory., patient centered. It is important, however, to differentiate :
b'étween the types of Ratient problems which nurses manage and the ty'pes
of p&tient problems which phys:.cians manage., - s -

-
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—~~Concepts, Philosophy, an& Description$ of the Use of the

Problem-Oriented Record:and/or Systemby Rurses o
‘. ) ’ . /“. . g . )
Books and Monographs / AR

. B I i
Yhe National League for Nutrsing (1974) published a book, The
Problem-Oriented tem—A Multddiscipld Approach, in 19Thk. The
initial peges of thid book provide a glear, eqacise, graphic description
,of the problem-oriented record: its uses, bontent,'advantages, and
. disadvantages. Several exercises designed'fbr groups follow the series
of articles which constitute the bulk of the book. Lambert's article
in this bobk is specifically relsted to the general principlgs of the
‘Oroplem~oriented system as it relates to nursing and is included sepa- *+ -
‘rately below. , . " e .
. L i [ 4
Woolley, Warniqfl Kéne, and Dyer's concise book (197k) is an intro-
ﬂﬂgg%on t%;the problem-oriented system désigned for nurses. It includes
a2 eral description of the system and chapters on audit,‘educatigga :

' imﬁlementatioq, and experience with the problem-oriented system. “Ex-

ceXlent graphic presentations are incltded within the text. The section
on problem identification is presented from a primarily medical'point
of view. It.also includes a series of exercises, which although based
on médical Hiegnoses, aré excellent for understanding the yprinciples
end use of the POR. A "nursing" data base follows. This includes a
. review of ‘systems and physicael examinatiog. Berni/and Ready's bock /
(1974) is directed to allied health personnel. . T

¢ ‘s
?

e 'W'al'ger', Perdee, and MoXvo's editecf Pook, Dynamics of Problem-

Oriented Approaches: Patient fave and Documentztion f1976), is an

excellent presentation. This book ingludes three major *sections—-

"Concepts and Theories," "Implementation," and "Expansion." The .

similarity between problem-oriented problem—-solv:gzig techniques and

nursing proces<’ approaches is describad. Clients' problems in illness k
and "wellness" and nursing diagnosis in the problem-oriefited system .
are discussed in ?ection I, "Concepts gnd Theories." Yy N

* Sectionm II, "Implementation,” includes’chapters 6n "Holistic
Implementa?ion?f" "Problem~Oriented Charting,” and "Implementing the ’ \
Problem-Oriented Process in Home Heglth Cars and With Other Disciplines."

. Chapters ongiC¥imical Specialization,” "THe Expanded Role," eafd "Computer

- Applications¥ are els¥ included. Bection III,."Expansiod,” congiders .
"Integration®of the Problem-Oriented Approach Yo the Patient Dgctmah- 4
tary System;" "Participative Health Care;™ "Integration of Problem- g
Oriented Approach Withﬁncepts of Nursing;" "Legal lication;" and* ,

D)

a final chapter, "Toifaljd a Creative Professional C1 e for Rursing /

v

.

A@eldlman, McFarland, and Johnson's ook », Thé Problem-Oriented Psy-.
chigtric Index and Treatment Wlans (1976), is based on a, philosophy of
- . ) et
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a goal—oriented approach to care for behavioral problems,

A1t inclﬁdes

indices of goals akd methods,.treatment plans, and progress notes. A -

€five-digit code is provided for every goal and treatment method.

Many

of the goals defined have relevance for patient problems which are seen

-

Y

i7 both pubi§ health’ and general hospitel gettings. -~
Articles _— 7

Atwood and Yarnall, in their preface to an issue of Rursing Clinics

-

of Horth America dedicated to the POR (June 197h4), stated their inten-
tion of presenting an interdisciplinary approach to the use of the

" problen-oriented record by nurses.

1t is &kphasized that "there is.no

single @pproach to the POR and that the system must be individualized

to each particularipractice. .

.

PR in the "real world."

communicatior provided by POR is discussed.

tion is enhanced by the system, as
with vhat nurses can afd should do.

involved in teaching and assisting nurses to prac
The problem-oriented record mgkes
doing more explic;t and thereby facilitates trust

tion and confusion

-

. Ina later article in the same issue of this Jourmal, Atwood, .
Mitchell, and Yarnall (1974) raised questions regard‘ng

. use of the
The shift in emphasis from ver to written
sieian- cormunica~

"physicians become betfer acquainted
In so doing th

-

become more -
Cce more effectively
at each person is
d decregses duplica-

Resistance to change is a human charscteristic

and fust be anticipated when one considers implementation “of the prtffem—

oriented record

R}

o

mi

Qrabtree (l97h) described the probler
“example of problem-orientation, andili
Two of the ten advantages liste differ from Hurst's

Lavrende Weed Is Right" {1971).

riented system, provided a
gted the advantages of the
"Ten, Reagons
These Fnclude sifting data and

2ing irrelevancies and documentation of the quality of patient

¢ caré. She ‘cautioned that the system is not.a cure-all and requires

staff education for implementation.”

- N J——

Cadmus (1973)" discussed nursing care plans and the POMR. She

ent exercises.

o\ change.

[

- nursing measures for:
1. More data,

. & ;

2. Specific treatment,

3. -Patient education.- -

stated that before the POHR nursing care plans have primarily been only
They were recorded in Kardexes and considered dis-
posable, task oriented, and primarily illogical.
" system is an ipstrume

The problem-oriented
The initial care plan inciuoes
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* Gan€, in "Sparky: A Success Story" *(1973), provided a humorous
" ‘presentationsf the principles and use of the problem—oriented record -
in cartoons. In am article in The Problem-Oriented System (1972),
Gane stated that understanding the reasons for physiciens' orders is
"made possible" by the uSe of the problem-oriented record. Nursing S
care plans can Ve made in conjunction with the physician's therapeutic - o
plan. Problem orientation also Permits comprehensive care (avareness
of all problems). Attedtion to specific problems fosters the patient's
perceptidh of being cared aboug. By recording on the same progress
sheets, nurs;ng,cantmakqu professional contribution that invites com=
=ents action; criticism, &nd meaningful audit. N
[ - . ¢ . vy

4
. -

Gane's "Poreword to the Symposium on the Problem-Oriented Record"
in Fursing Clifics of North America-(1974) states that the problem
oriented system is a concept which is 15 yéars'old and is being_usedJBy '
members of manyjdf@ciplines.- The problem-oriented system is a tool
that_will allov us to accept the challenge of doing what we say ve
telieve in. s Ifr an article, in Applying the Problem-Oriented Systen,
Gené (1973) described the value of the problemoriented system for .
nursing. Knovledge of gl1 the patients' problems changed the way that
, the nurses on her gﬁit practiced nursing. "Using the problem-oriented
approach makes it Possible for the nurse ta render comprehensive care,
' to think of the patient as a person.” The formulation of plans and the
progress notes ave discussed. The benefits of problem-orientation and
future implications are presented. ] -

Lembert, in a Netional League for Nursing monograph (197L),  describ-
. . €d the probleroriented system as_a whole philosophy of patient care with
' documentation of care, peex audit, and correction of deficiencies as
aspects of this system? The implications of each of the components
of the problem-orienmted system ere discussed. Defining a’'data base
‘ requires coordination of physicians' and nurses''efforts to avoid
duplication in questioning the patient. The relevance of each ques- . ‘
tion must be considered in 3ight of the willingness to act responsibly
- on the basis of the answers obtained.  This forces & continuous ques-
© tioning and development of practice.

The problem list makes the need _for care of all the'patieﬁi's )
problems obvious. The initial plan includes cgnsideration of the plans |, .
for .patient edycatibn; the progress notes force the documentation of
nursing judgments. As a-result o this system ‘(the development of a
data base and defining the parameters for the care of certain patient

. _problems), patient care at the Medical Center Hospital of Vermont has ‘ .
improved. A1) members of the health ‘team communicate! and all are -
planning for the patient’ and with him. Lot :
e

- Malloy (1976) questiocned the "appropriateness of the problem-oriented
record for .nyrsing. ' She stated that 1t is ". . . an approach to patients
focused on their problems” and "is misleading if the overall goal of .
nursing is to assist a person toward optimum health.", "This," she stated, =

s
1]
[y : )/
* . . . *
. .
. ,
.
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emphasizes disdbilitles rather than an accurate picture of both

strengths (or resources) and weaknesses (or limitations)" (p. 582). 1Im
addition, "Nursing objectives are dhbmerged to a subconscious, unstated
level” (p. 582). It would be more valuable to focus on the objectives —
of care. '"Important areas of patient care will be neglected if the

. same problem list is used by both nurses ahd physicians. Rursing must
maintain its contribution of health objectives developed with the person
and his family and based on nursing assessment and pribrities."” ,

.

Mitchell (1973) stated that the conflfﬁt between the ideal (nurses
notes gre‘ifiportant) and the real (nurses write fev meaningful notes) .
is resolved by the problem-oriented record. Rursing care data can be —
edapied to the problem~oriented formgt. Examples of nursing care data
in'préblem-oriented format are provided. The-advantages of the POR
are discussed. These ‘include improved patient care, increased profes-
sional collabdration, permanent documentation of care, ¢ritical think-
ing, and benefits for teaching nursing students. The difficulties of
imp’ementing the problem-oriented record include visibility of. the
nurse 8 clinical thinking and the difficulty of using brief flow sheetg
dfter being accustomed to narrative notes. Different professional
views in d&fining problems can ggjyesolved by looking at prob from
the patient's point of view. v .

Schell and Campbell (1972) stressed Weed's philosophy of the
importance of teaching a core of¥ehavior rather than the memory of —~—
facts. The components and ajvantages of the POMR are described. :
Logical, exp11c1t description of the patient's problems; efficacy;
evaluating the team's performance; and immediate, meaningful feedback

for educstion and audit constitute the advanteges. The problem of ithe
. threat of exposure provided by the POMR'is mentioned. The impact on
education (the stress on behavior rather than memory), the value for
research (logical, explicit data), and the comron approach of nursing
and medicine necessary for "expanded roles” for nurses are presented.
The concepts and terminology differ little from gther nonmursing
presentations of the content and philosophy of the problem-oriented

record. /

Yarnall and Atwood (1974) stated that the problem-oriented systenm
Duts the emphasis back on the patient and his problens, Areas affected
by the problem~oriented approach include the "Seven C's" of: (1) care,
(2) communication, {3)~cost, (4) comtrol, (5) certification, (6) con-
sent’, and (7} confi entiality. The components of the problem-oriented
. record are described.’ The first rule of implementation is "start with <
) yourSelf " Qg?it and individualize the system to your pwn practice
.. setting?

hd

€ Ly




‘ s €y )
Initiating the Problem-Oriented Record and/or System

Methods of Initiating the Problem-Oriented Record and/or Systenm
Matthis ("The Problem-Oriented System in Public Health Rursing,"
197k), a consultant to the Visiting Kurse Association of Omaha, Nebrasksa,

described-the ‘reactions of the staff to initiating the POR. Classic
patterns of denial, overt anger, quiet depression, dnd final acceptance
vere seen. The problem-oriented record is simply a new term for nursing
process. The service goals of the agency should determine the data base
content. The greatest part of the article refers to the steps in the .
nursing process. "POMR Group Exercises" (National League for Fursing,
1974, pp. 67-86) consists of as sumrary of reports of brainstorrf¥ng
approaches to methods for introducting the POMR in a combined public
health and VRA organization. The content is not limited to a public
health agency. g )

1 §

A compréhensive panual by the Visitfng Rurse Association of .
Burlington, Vermont (1975), provides concise, specific information.
The sections of this manual include:

(==

1e problem-oriented record--its organizing principles and
s structure,

bbe }
ot ’5]

2. Guidelines for training personmnel in the use of/groblen-
criented records,

=

- . -

-

3. Curriculum outline ‘or training,
. \
. Torms used in the problem-oriented record and instructions
< - ‘ ¢ | g
for use, N

.

ample records, v

": wm

6. Reactions to the prpblem-oriented system,
<
T. Selected bibliography.

., short, it includes everything “hich is necgssary for estdblishing the
use of the problem-oriented record in a home health egency. Much of
the content is relevant to the use of* the problem-oriented record by
professional nurses in anything Qqther than the most acute care settings.
The third section of Gane's unpublished manual (197L).is entitled "How
to Practice"” and presents the methedology for use.of the problem-
oriented record €n nursing. All three unpublished manuscripts by Gane,
"Handbook of Problem-Orientation for Rurses" (1972), "Rursing: The
Problem-Oriented Way" (197k), and "Understending the Problem-Oriented
Record:% A Book of Exercises” (1975), constifute veluable resoyrces for
implementing the POMR, especially in inpatient settingl,

-
-~
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Reports of Initiating the Problém-Orienmted Record and/or System

Abruzzese (1974) reported the initiation of the problem-oriented
system by the nursing staff at St. Luke's Bospital Center in Kew York
City. A major concern was to keep nursing diagnosis and assessment
vithin the nursing rather than the medical realm., Implementation of
the problem-oriented system at the Hmstern Pennsylvania Hospital's
Department of Kursing (Davis 197k ted in the following changes:

: Furse-physician relationships included greater acceptance of
the nurse as a coprofessional by the physician.

Burse-patie?t relationships vere deeper and more therapeutic.

Professional function was mpre effective with a well-defined
framevork. -

k, The hospital was closer to the possibility of camputerized
records.

ks

’ —_—

Both general and specific objeciives for implementing the system
vere developed. General objectives included:

1. To credte & realistic self-image of the professional nurse.
» \ !
2. To create an inteillectual environment vhere questionning and
gelf-directed learning are positively reinforced.
. = < ~
To provide a clinical situation vhich offers students the
opportunity for systematic clinical education. -
L. To create an enviromment in which the nursing team is stirm-
lated to develop thoughtful, scientific care.

R

Specific objectives were related to documentation of information. The
POR's progress note format (the "SOAP” note) was amended to provide a
format for recording intervenmtions. A SOI4P rather than a SOAP struc-
ture was, provided for the progress note. Employees responded favorabiy
tc the system, and the authors believed that the problem-oriented syztem
of charting is the best method for documenting patient care.

f£;A;§bblem-oriented system vas initiated in & ccubined agency as
the r
(Kelly and McFutt 1974). A general assessment data base was developed
(p. 283), and the opening summary was’ retained~3b@cause it helps us to
see the family ag people, not just as a group of problems.™ The SOAP
format wvas used for both home visits and phone contacts. ficulties
in identifying format space for information which is rele but not .
problem based (such as type of living arrangements) were noted, and the
general rule "if you can use the information in some way, iﬁclude it" .

. ., s,

r
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t of the frustrations of attempting to audit traditicnal records~'




was adopted.

- ©  Kinney and others (197L4) eyaluated the difficulties encopntered“r'
. in implementing the problem-orifented record on one unit of a community
hosq§tal. They identified the' following problems:

-

B e g e e T

1. Problem lists were maintained by only a small percentage of
the attending steaff! T

H
P . -

2. The inservice training of new nurses was a constant challenge;

3. The SOAP format overvhelmed the nyrsing staff; ) ‘

L. %he redical staff did not adopt the problem-oriented record ] N
s an gfficial part of the chart (pp. 249-50). -
A pursing coordinator for the problem-oriented record was appointed to.
vork with the Director of Medical Education. Flow sheets for nursing .
meters (care, activity, food, mgtation) were dbsigned, apparently
to cover nursing problems not included in medical problem lists and
_ nonproblem-based nursing functions related to the maintenance of the
p@¥ient's normal functioning. , . ) \
Payne, McBarron, end O'Connor (1974) reported the difficuities
end accaliplishments in implementing the problem—oriented record in a
coronary care unit. Kurses began charting progress notes in problen
+ eareas defined by body systems. The authors statéd that this was found
to be a useful educational experience for tke nurses and an effective
strategy for izmplementing structured notes. Both general-purpose and *
structured,.pqpblem-related flov sheets were designed. :

An” editor of Registered Rurse (RH) magazine described her visit
to the Medical Center Hospital of Vermont to observe the problem-
oriented medical recopd in use (Robinson 1975). ' The information N
,reported serves as a summary of the original publications of Cadmus’
Gene, Milhous, and Lambert. Information not in other sources includes.
the TolIowing 1ist of "Don'ts" for izmplementing the system. Do not:

. Rem phé systen dowvn everyéne's throat.
. Start vhzfg/jzsistance is stro;g.
Start vith the data base and/or progress notes. Do start.
. ) vith the problem list. .
, Wait for Physicia#s fQ come around o the systenm.

Y o=

‘: Bo it unless you have a supporfer rho-is on the unit.

- Ignore adrinistrative leaders. Dd include them from the
beginning. . )

.
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Forget to invite everybody %o inservice reetings about the POR. o

and Pittman (1972) reported the initiation of the ‘problem- _> .
orient¢d system for recording nursing care in an extended-care facility..
The aspessment, planning, implementation, and evaluation of nursing
care-1s discussed, and the fingings of a chart review 3 veeks after .
3 the initiation of th& system is presented (see the followin ieg). :
Thompson's report of the process of initiating the problem-oriented :
system in a home health agency is described in Avplying the ‘Problem-—
Oriented System. The final report of this project, which was in pro:\‘V’”
cess at that time at the Visiting Kurse Association, Inc., Burlington,
Vermont, was later published as The Problem~Oriented System in a Home -~y

Health Agency—A Training Manual (1975).

~ Woody and Mallison (1973) presented an extensive description of
~—{he problez—oriented system and its” components and described the change

1o the problem-oriented system by nursing at Grady Memoriel and Emory
University hospitals. A gradual approach to adoption of the systen '
by different units was used, beginning with the coronary care unit
(see Silverman 1972 and 1973). Collaboratiorn between redicine and
nursing was required to develop the data base. Frequent auditing pro- .
:;g;d feedback to the users of the system. At first, "general" wes

ed to designate projlems of hygiene and activity, but was later dis-
continued. Separate nurse’'s notes were discontinued and incorporated
into the physiciar's progress notes. Anxiety at writing "assessments”
occurred. Xardex care plans were converted to problem lists on the
hemodialysis units! = Ccnstant revision of forms was required during the
early stages -of developrent. ‘

4

¢ * , ' .
Applications of thg Problem—Oriented Record and/or System ,

Kurses have applied-thé"problen~oriented-reqord or problem-oriented
£ system in audit end.education as,wéll as in a variety of settings. ’

. . { . .
Functions

. ) R
Audit.--Mention of the value o;’gge problem-oriented record for
audit/-accountability, or peer reviev is made in most nursing articles
regirding the problem-oriented system. These Have been revieied
Ve aceobding to their major conten#.’ Asp and Brashesr's (}973) interdis—
‘g// ciplinary approach to apdit is reported in the "Studies” section of:
: 9;¢t&is bibliography. - In essence, the quality of nonproblem—oriented” . .
~ records was largely unaccepteble. - Both a higher initisl quality and
improvement of records oyer time were identified for problem-oriented
records. : S N

.
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' Bonkowsky (19%2) initisted a Xrogram of, peer review 3 months
¢ . after the nurses in an outreach program which used the POMR. Each
/n/_urge eva.lu.ated 10 records of another nurse with regard to: p

2

Identification of ‘all health problems,

’

Presence of a plan of ca.re for each problen;
Cla.rity of the description of the current status of all patients. \

Gane ("Fursing, The Problem-Oriented Way," 1974) described performance
audit. She stated that it is directed to the consideration of Weed's
. lis four behaviozal traits: (1) thoroughness, {2) reliability, (3)
* an; ic sense, and (4) efficiency. Rach of these traits is defined. .
“Excerpts from Sghell and Campbell ( "POMR, Not Just Another Way To Chart," (\
1972) with regerd to she value and the threat\of aundit is idcluded.-
Weed's "On Beirg Responsible end Setting Priofities” (1973) is presented
) in its entirety. The Medical Center Hospital ®&f Vermont's "Standards
* for Patient Care and Peer Pevie'-r and methods for reviev are also 187 f

cluded. ' . .
. , ' v AN
- Education, continuing education.—Hawken (1973) stated that nursing

educators can contribute to the problem-oriented approach in the areas
of collaboration, educative process, value orientation, refinement of
the process, end sharing ideas. She also stated her bvelief in a common
. data base for nursging and meh:i-ne. Different data bases, she felt,
"ould divide the patient. RKRursing educetors can assist students -in . M
developing the cognitive process necessary to use a problem-solving
approach. Emotional aspectstof patients are not evident in the -existing
gu.ides for nursmg assesspment. Kurses need to consider what the infor—
ion mens to the patient. .

-

-

/ The E’rsory School of Fursing h ollaborated with the Hational Medi-
cal Audiovisual Center in produci {lm, "Implementation of the
Problem-Oriented System by the linician" (free distribution) vhich

includes segménts on (1) a systems approach to family functions, (2)
Thysical assessment, and (3) continuation of the pro‘blem—oriented process.
Mitchell and Atwood (1975) studied the "critical thinking” of beginning -
nursing students wHo were taught problem-oriented charting as opposed to

% those who were not so taught. They identified no differences in the
number of patient problems identified on a paper-and-pencil’ test. Hoy- B
ever, the problem-oriented group did identif:v' more problems in a clinical
setting. This study is reviewed in the "Studies"” section regarding the
"use of the problem-oriented record by/for nursing. .

-~
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Role of the Problem—(}riented Record and[or Systenm in. Promotigg o ._‘

Interdisciplinary Comrmnication \ . .
- M \ . ) ! N c T
° Much of the ,litera.tm'e regarding the use the problem-oriented

-
.
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record by nurses or in nursing care settings is related to the va1§§; 14

of this record system for achieving interdis&iplinary commmication.

Tvo Basic compilaticns of articles, the June 197} Issue of Rursing ,

- Llipics of North America and the Xational Leagué for Nursing's The ’
Problem-Oriented System~——A Multidisciplinary Approach (197hk) de -
‘with the value 6f the problem-oriented system for interdiscipliziry

" colleboration. . ) .

Kany of the-articles included in these two Sources are presented
under the specific settings in which the use of theé problem-oriented
record is._described. Almost all arficles about the®use of the problem-
oriented record in nursing care settings mention its velue for inter-
disciplinary communication and are reviewed according to their prina:yt
topics. Those articles which relate specifically to the use of the
POR for interdisciplinary comminication are included in the following
articles. Atwood and Yarnall's preface (197L) to the Kursing Clinics
of Rorth Armerica stressed the importance of infiziiggéglinary collabo- {

ration in icplementing a problem-oriented record . Each of the-*
erticles included represents an interdisciplinafy,effort. All but one
article were coauthored by a nurse znd a jﬁgsician. -

Lambert ("The Problem-Oriented. System as an Aid to Imploved . , .,"
197L) stated that one of the greatest benefits of the problem~oriented
systen is’improvei collaborative planning. Kurses have neveyr aggressively
tried to demonstrate to others what the nursing content of patient care
includes. The author's plan for a specific routine for home care was
plenned with the patient and charted in the clinical progress record,

I< resulted in responses from both the house staff and-the ,attending -
physicians® 4 weekly discharge plannipg.conference evolved. The medi-
cal records department gave permission for
ress notes, and respeet and understamding betw
grew. Training sessigns in problem-orientation were
all. disciplines that provided care for the patient.

tablished for

-

The-process of developmert of a hospital-wide data base led to
@ifferentiation of content and consequently of roles of various dis- .
ciplines. Problem identification and recording remained the respon-
sibility of the physician, but a temporary problem list wes used by
niygses. These problems were évaluated for inclusion on the permanent
problem list. Sharing wtitten comments on the patient's behalf re- e
sulted in gore consistent medical followup than the previous verbal
discussions achieved. ) -

Thompson ("The Problem-Oriented System in Home Health Agencies,”
19T4) stated that the POR's requirement that all information is re=
corded in common locations of the record results in clearer communica-
tion of the roles and responsibilities of each team member. Combining
agency records with community physicians has made patient information
more accessible and the.contributions of the nurse more evident: .
Patients also have more information about their health needs, problems, N
~and care, and as a result can make some Judgments about the qualityiqf

- - <
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care which they receive. Evaluation of care is facilitated both dn
an individual patient basis and for utilization rgviev because of the
structured, explicit nature of the record.

*

Settings and Servides

Public health.—~Applications ‘of the record or record system to
public health settings or services have been reported by several authozns.
Aradine and Suthneck (197h) reported the use—of the problem-oriented
record in a family kealth service. Mechanisms, for incorporating the
problen-oriented record into a child deyelopment and family health
care setting are described. The pediatric data base (including the ¢
scores of Denver Developmental test37'18 considered to be "edditive." )
Bealth assessment, supervision, and promotion are the first problem for
all patients. Differentiation between nursing problems (those which
are menaged by nurses) and "pathophysiological problems" is approached
logically. Weed's definition of a problem, "anything that requires
managerent,” serves as the basis for this distinctiop. Manggement of a
zedical problem may constituté an additional nursing problem. :

Flow sheets have been devised for health supervigion of chi
from birth to 2 years. Forms are considered & tool,ﬁ;ather then & .
rigid format, and are psed in combination With injerviewing skills. Am,
overall plan incorpor@tes items for all problems and is recorded in
_complex situations. The authors stated that "the system . . . needs
further development in the areas of health education and in recording
patient and family goals, stPMengths, assets, and abilities a&s well as
the problems they present” (p. 1112). They concluded, however, that '
patient care has been improved and continuity of care strengthened by
the use of the problenroriented.record .

"Bonkovsky (1972) descrfged the use the POR, by nurses in three
satellite clinics of Children's Hospital %n Washington, D.C. A data base
was defined and Problem 1 of the problem list wes always "well child" or
"routine health supervision.” Three months after the problem-oriented
system was initiated, peer review of records was begun. Some stdff mem-
bers other than nurses began to use the system &s well. The adventages .

T the system included inereased comprehension of the pgtients and their
ccmplex problems, increased stimulation and professiopal satisfaction,
and better continuity of care with transferred caeseloads.

Field (1971) stated that physician, nurse, and patient are separated
by innumerable barriers to.commumication. A commmnity health coordinator

—based in a hespital (Dartmouth-Hitchcock Medical Center) suggested the
use of the POR format to & few commmunity nurses. Community nurses were-
invited to participate at a problem-oriented workshop in the hospital.
The problem-oriented record improved commnnication between nurses and
. physicians and thereby improved patient care. \J

~
- R o

Matthis' article (197h) deeling with initisting the POR and Kelly
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and McRutt's article (197%) dealing with implementing the POR are both
-applications to public health agencies. However, each is considéregd-

\ elsewhere in tﬁjs review. Thompson (in Hurst and Walker 1973), stated
that the semi-isolatién of a home health egency facilitates the initia-

N tion of the system by diminishing the p£§91ems of redtape and by ob-

. taining a consensus of a mixed gyoup of*Professionals. Problemforiented
reports to physicians resufted in thejir increased avareness of the role
of the public-health hurse in relationship to their patients. Third-
part¥ payérs even found e change in forms accepteble. '

. -

- - . .

- 4
. .Or. leura Weed served as comsultant in the cHangeover to problem- .
oriented records. Records were developed, field tested for 6 veeks,
revised, snd tested again. The conversion was relatively painless, and
stalfl acceptance was great. -The components of %the problem—oriented rec-
-ord and the forms used for each are presented with a cage example.
Audit is- perforzed more easily with the problem—oriented record. Ini-
tiation of the system wes an exciting endeevor, and' the author stated:
it

-

offers nursing 2 opportunity

. zunicate with other trofessicnals
’ pailent-certered wey."
| ISy . o~
- ‘;“ -~ . N s
In her article "The

to- define its practice and to com-
in a sophisticated, logical, and very
-

A -

System in

Problex—Oriented
rocaorson statel tha: the problem-oriented
practical tHaet one wonders why it did not
process and other approaches were

Health, Education, and
for this agency. A
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providers. &
Welfare facilifated
pilot group of

Home Healih Agencies,"”
systex is so logiedl and so
originate earlxeg. Although
similar, thep/vere not useful

t froz the

the initiation
taff was formed, and

served as consultant. Record forms vere studied, estab-
» revised, and a final forr was astablished. Flow sheets
zmeilitus, cerdiac disease, ard Antepartum care are included.
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le in, the sare zanograph, Thompson {1974) described

he Visiting Kurse #ssociation of Burlington, Vermont,
tegan to codbine records with cormunity physicians. Problemoriented
referrals now come ‘roo a variety of sourges an yield a more complete
ricture of the patient. Both coordinetion of planning and evaluatiof of
petient care have been improved. The Visiting Nurse Association of
Burlington, Verzont (1975), published a training manugl as a result of a

. Jivision of Nursing,. Depertment of fealth, Education, and Welfare, grant.
This comprenensive source of information regarding the initiatiop of  the -
prodlem-oriented system in g home health agency is revieved under "Methods
Tor Implementing the System." i . )

. Anbulatory care settings.——Applicatiqns of the problem-oriented
record and/or system in embulatory care settings have been desctibed by
Brydon (1973); Taylor (1973); and-Leonard, Coward, and Mattingly (197k),
Leonard and otbers (1974) included e hedlth maintenance fYow sheet from
birth £o 12 zonths.g This flow sheet includes criteria for both the
child's development and family behavior. ’ ®
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Rehebilitation settings.--Application of ‘the problem-oriented

Td and/or system in rehabilitation settings have been described

and reported by several authors. Berni and Nicholsop (197L4) described
the use of the problem-oriented record for patient care and teaching in
& rehabilitation ¥rogram. A flow sheet for bowel training is included.
Conti (1975) used the problem-oriented record as the basis for her
annual report for the Department of Rursing at the Maryland Rehabilita-
tion Center. The numbeyp ard percent of patient problems resolved by
‘nursing were used To décyment the success of nursing care.

Psychiatric settings.--Applications of the problem-oriented record
end/or system in psychiatrie settings have been described by several
nurses. “Gerkeén, Molitar, and Reerdon (197L) presented the methods and .
difficulties of the trangition from a source-oriented to a problem-
.oriented systemx in three State hospitals. They found conversion of
records of *long-stay patiehts to be very timeconsuming, but valuable
in uncevering problems that had been neglected. Behavioral observa-
tions, rather than prhysiological parameters; provided the basis .for
agéessment.gbfhe POR provided a more unified approach by the treatment
team. A prdblexm classification gujde and sample problem list treatment
guideare provided. Hawley, Smith, and Grant {in Walker, Hurst, and
Woody 1973) described the andit process as applied to psychosocial care.
Huf? (in Walker, Hurst, and Woody 1973) ptesented a data base developed
for use in a psychigtric inpatient service at Grady Memorial Hospital,
Atlanta, Georgia.

-

Seneral hospital settings.--Kyrsing applications of the problem-
oriented record and/or system in general hospital settings were
described by Gane and others. Chapter 6 of Jane's mimeographed manual
{1974) includes szjggg records from medical-surgical, rehabilitation,
coronary care, obs¥etrical units, and the emergercy room. Cadmus
(1972) descrived ner experiences with the problem-oriented record on
the gynecology unit at tne Medical Center Hospital of Vermont as "a
system that truly places the patient at the center. Kow we are able
to see a person with problems and in turn, ve strive to establish our-
selves as persons working to solve them." Kimney, Smith, and Barmes
(197L) inclufed & flow sheet. for activities of daily living in their
article on the use of the POS-on a medical unit Qz\a general- hospital.

Acute care and coronary care settings.,--Applications of the
oblem-oriented record in acute and coronary care settings have been
giesenQ9d by Payne, McBarr®n, and O'Connor (1974) and Silverman in
both The Problem-Oriented System (%272) and in Applying the Problem-
Oriented System (1973).

. d
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> udies Regarding. the Use of the Problem<Oriented Régord

’ . a.nd/or System s

) . ' l o \-s/

Asp and Brdshear (1973) surveyed physic1ans' "and nurses' respomses .
to the initidtion of the ‘problem-oriented system The suryey was con-
ducted twice during Octdber 1972 and- February 1973. Thirtyngvo of
forty nurses esponded during the first survey and 736 of k9 during the
secoOnd surve; .The questions and the n ses' responses, during the.twor

surveys are presented ag follows:
. bt v,

S - T e 1Y
et g v . .. < . 'Response yes" A
NS tooe Octs Feb.- oo
- : Percent ’
‘L 1. H the.PQMR changed your response ) )
the%&’i:t‘? .7 18, 55 "
2. Doou, ieve t your care o . : . .o .
v P&gents h oved?~ ----%:- . ’ 38 . » 50- -
8. Do you feel the chart-is moré use- | =, "g’*i - -
ful tq you?- ¥ —2— :
s + S Has-Phe -POMR Improged communication - - T
betweén all involved in the care of L «
.your patient? " 15 R 5{
© . Dges the POMR increase-your time in- N ) . X

vgsted in patient management ?-

197 T 39, i
Questlons 5 and' 6 weére answered by physicians only and re,.t’er to con-"
sultation and length of stay. L . . ‘.,

. ’ . [t
3

The nurses, although responding ffavorab]y, were less positive
than the physicians (lh of 20 M.D."'s responded 6n both. occasions).
More nurses respondéd "yes" to Questions 1, 2, and 7 during,the gecond
. survey' than during the first, " Less resporded fe.vorab to Questions 3
a.nd L afte® the time lapse. However, ‘it was to these fwo questions,
1mprovement of patient care" and- utilib?f the cha.zzt" that more
nu:rses responded f‘avobeb]:{.

.

13

Eertucci Huston, and Perloff- (1;9’(2;) compa.‘r 4 ‘problem-oriented ;
. and tra.ditlona.l methods of charting. A sample 15 subjects was taken -
from each of 2 groups of registered nurses. , had pr’eviously
# been taught.the Weed syStem; the other had #0t. soth groups were asked
to respond t¢ five paper-: CT3 patiesit care situations by writing ®»
« hurse's notes as if they Kad been as e care of the patiemt. . .
Criteria for evaluatio 4f the information recorfied consisted of each
of the comporients of ' SOIAP note. A score pf "1™ was glven for each
criterion®included. Not surprisingiy, the group wvho had been taught
' the Weed syptem included a higher mmber of its components in their,
_recording than thaose who had not%been taught {t. Many participa.nts in
. both groups did mot record assessment ‘and direct nursing intervention.
Four participants,in group 1 and Rone in group 2 held ba.cca.laurea.te .
'degrees e \ S .
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' ) Bloom (1971) Mdentified the value of the problem~oriented system “
N for ogganizing information, thoughtful practice, awared®ss gé the .
R patient s problems, and awareness of relationships between problems. .
Freedom for independent nursing judgments and improfed relationships N
‘betveen dismnlines are’ among the values of the system. - The last page A
of this article describes a pilot study of record style and content -
and an evaluation of patient care on the physical medicine unit. Pa- ..
. tient care was improved, and the ne chart content. facilitated continu-*
ity ‘of care between shifts and over%&er periods of time. No numeri- .

.

ocal results were reported.

> - 4

P Foss an 111's pilot studp {297L4) of €he effects of the problef-
- oriented reqpr oy the fecording of pﬁtient care gctiv1t1es was con-
‘ducted in tyo phases dur}ng the initiation of the system in the hospital's
nursing service. .In phase I, workshops were cénducted on selected units
4 to prepare for the'use of the POMR by nursing,~ The audit of 2k randomly 5
selected chatts (12*from tfaditional and 12 from problem-oriented charts).
- sheved great imprOVement in the problem-ariented charts, compared with |
the traditional notes. Evidence of a beginning nursing care plan, list-
-~ - img-more SpEcific nursing interventions, and inclusion of the patient's
“emotional reactions to illness and to cart appeared more frequently in
the problem-oriented records. A questj aife was distributed tp the
nurses, ‘and the majofity stated that fhey preferred the Problem-oriented -
system and that it made them think more sbout documenting nursing assess-
ment before beginning care. They did feel that the POMR was more timecon-

suming and that it needed modifications.
»v N ]

P}
Phase II was conducted to compare-the traditional POMR format with
the modified form (the "S" and 0" of OAP note were dropped, and
these responses were included uithin the &assessment). 4E§efaudit of 11 '
POMR and 13 modified POMR cbharts showed only slight impYovement in, the “
modi fied POMR, compared with the traditional POME.formatﬂu A questionnaiye
found that the nyrses felt that the system was mores timeconsuming only '
in the initial steges of use. More than half stated that there was no
difference in patient care due to th'e modified EQMR Mantle and others
(1973) analyzed nursing flow sheets in an acute care unit. The notes
vwere compared with a "problem-oriented theoreticel standard.”" The con~ ~ ..
. 8 tent of the recorded notes was found to be significantly below the stan~- - -
¢ dard. . ) : A e
Mitchell and Atwood's -study (1975) was designed to test problem
identification; documentation of plans 'actions, and ‘evaluations; and
quality of the qrganization of recor in students who had.been taught,
’ the problem-oriented system, compared those who hag not. SophemorES
N in a baccalaureate program in nursing were divided ingo 2 groupa of 73
- _tech. , The study, group vas taught the préblem-oriented format; the control
. kroup was nqt.. {nstructors for both groups stressed the inclugion of the .
patient 8 subjective responses; nursesg' observations inferences based on
deta; and plans, actions, and evaiuation as the ideal content of the rec~ .
¢ ord. It was alsp atreased that both groups should complete informntibn N
regarding one ‘subject before beginning another topic.
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Three samples of the student's clinical charting vere dbtainedta;
the 2d, 6th, and 9th weeks of the school term. aper-and-pencil thst
of a written case history was given on the 9th we The hypoth
stated that ‘'the experimental (problem-oriented record) group woul qg
better than the control group with regard to problem identification .
and docmnentat&e* of problems. None of the hypotheses were supported
.. for case history (" paper-and-pencil") material. Mixed findings vere
reported for‘the clinical recording of the two groups. More problexms
‘were 1dent1f1ed and the documentation of nians, actiors, and evaluation
‘was 51gni?1cant.y greater for the group of students vho had been taught *
the nroolem—oriented me»hod

Poonej (1972) compared’ problem-oriented. and nonproblem-oriented
surde's rotes. She found thet both the adminjstrevicn .of prn medications .
ind t¥e ratient's responses to the medicaticn were recorded significantly
more often in the Drociem-orvented then in the nonproblem-oriented nursing
notes. Thome and °1»tman (1972) tected the concept that th‘Lcontent of
the record form reflec c+s¥the expectations of the form. An audit vas conL
ducted alter the “*007eu-or1en1ed_fozms4nui4uyg}jé§5%:§ff1ﬁﬁaﬂﬂf' e
drﬁtgi.a;ﬁnp—auq.imanﬁ.‘ne«fiaézaga werei — -

-

1. - Nursing problems had been idegtified .and listed on. the appronriqze .

- - _ -orm. Al)l patients had five or more nroblems identified.

*
-

2. "8, f‘vursing/ cgre pl ans were present for eacn problem. .
- b. lursing care plang were consistent with nursmg'a.ssessn:entb
. It wes/found that nlans -Were less likely to be rec9rded
if the problex ves added after the forms for the patient had
varted. . - . .

been .
3. & ,nartiné/of care vas related to the nursing problem. )

| b. Charting of care included an evaluation of how the care plan

= vas working.

4

Tne authors stated that charting nursing’care reflected‘the nursing
care pvlan or the patient. If the care vas consistent with the plan, no
specific charting was required. - Rather, evalua®ion of the patient's

. * problem was recorded. The flow sheet for recording dependent nursing’
functions was difficult to use, and the nurses felt that it ,ié neét pro-
vide adequate legal protection. It was dropped, and the previous forms
were retainéd. ' No numeri cal findings were presented. The author con-
cluded that problem—-oriented charting has been useful in documenting the

. 1eve1 of skilled care in the extended—care facility.

Sévett and Good (1973) established a program of continuing education
for nurses in order to develop the nurse's three roles: data collector,

decisionmaker, and teacher of patients. , Four nursing stations were .
selected on which to implement the program.. The nurses on each umit vere
instructed in the use of the problem-oriented system. ‘Im:ing the week -
after the system had been implemented, the nurse investigator visited the ¢

- uwnit, reviewed records, and moderated sessions with the floor nurses. A

P
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chart on & current patient was reviewed.llnurses identified more ~ ’
patient problems and acted on them (no source of comparison or

» numerical results were reported).

. A questionnaire regarding the impact of the~POR on practice
answered by "about 50" purses. Most' felt that the POR had increased K
their awareness of the reasons for admission and %q; the specific
treatment of their patients. They also felt that they had become more
skilled in identifying new problems and in seeking their causes. The —
nurse's role as teacher of patients becamegmore visible and more .
integrated throughout the patient's hospitalizgtion. Most nurses
reported more vork satisfaction and an improvement in self-image. The
‘questions, results, and framework of this investigation are signifi-
cant.. The question of whether ‘or not the teaching sessions conducted

by the nurse investigator might have produced improved charting wvithout -
the POR cannot be answered by the method used 'izg this study.

_ . - L i S S

Manuals, Workbooks, and Forms )
- / -

The National League for Rursing's publication, Problem-Oriented
Systems of Patient Care (197k), consists of papers presented at a
workshop series. Many forms that were developed for use with .the
problem—oriented record are included. ‘Vaughan-Wrobel and Henderson
(1976) differentiated between the problem-oriented record and the
problem-oriented system in their workbook. They described each and .-
provided extersive exercises in the use of the prgblem-oriented record.

» - ~ .

The Vi§i<ting Rurse Association, Inc., Burlington, Vermont (1975),
prepared an excellent training manual. If was designed for home
health agencies and is available commercially. It is reviewed in the
section egtitled: "Methodologies for Implementing the Problem—Oriemted
Bystem in Fursing." ’ : .

»,

~

/

Rursiéig Innovations gnd Adaptations\of the Problem-Oriented Record

One innovation in the problem-oriented record was suggeslzgkby —
Davis (197h). The addition of an "I" for inmtervention was incorporated
ipto the SOAP note. St. John and Soulary,(1973)8uggested‘a goal-
oriented, rather than a problem-oriented approach. They- stated- that/
this préduces a growth-oriented, rather than a pathology-oriented
approach to care. -

»
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Nursing Process and Problem-Oriented Approaches ‘ -

A fevw articles deal with the congruence of nursing process gnd
problem-oriented approaches. Abruzzese (1974) believed that nursing
process -and problem-oriented systems are similar in tggt—eagh is both
very Smele and very complex. Efforts to maintain e differentiation :
of nursing (diegnosis.and treatment of human response to iliness) and
medicine (diagnosis and treatment of the illness itself) are described.
The Department of Rursing of St. Luke's Hospital Center, Hew York City,
was able to gain acceptance of a nursing data base by-the medical ree-— .
,ords committee after the problemoriented medical record had been
adopted. . ‘ :

Bloom, Molbo, and Pardee (197k) used the adaptations of the problem~
riented system described in Bloon's previous article (Ameriean Journal

o? ‘Fursing, 1971), in vhich the components of the progress ndtes vere
- —allered 1o be %&g&e&v with the sogponents of mursing process: {3} - -
:_obaervations {2} assessment, (3) goals and plans, (4) action, and. (5)
eveluation. The major focus of the article was planning to implesent
the change to nroblem—oriented c using the modified format. Plan-
ning for initiation of the system #ficiuded: {1) consideration of the

impact on the organization, (2) ponsibility, (3) accountability, (&) -
_ cormunicazion, and (5) preparati

The last gection of BRowming and Minehan's (197k) compilation of
articles regarding nursing ng‘gss includes several artrclea on the
problem-oriented system under the title "Puture Trends.” The similari-
ties of nursing process and problem-oriented approaches are presented
in the third section, "The Problem-Oriented System and Kursing Process,"” !
of Gane's mimeographed work (197h). KFursing problem and nursing treat-
ment typologies from Abdellah and others' Patient Centered Approaches
to Hursing are listed along with the equivalent components of the
problem-oriented record to identify the similarities between these two
approaches,

¥ . LI

Lesnick and Anderson's list of six independent and one dependent
function of nursing is also included. The elezents that correspond to -
the problem-oriented record are underlined. Convinced that the nursing
process is applicable in any practice setting, Matthis (197h) stated
that the problem-oriented system is simply a nev naze for the nursing
process. If the underlying concepts are w! understood, & certain
amount of practice will make recordkeeping &impler and more pertinent
(p. 50). The author then described the steps of the nursing process:
(1) oﬁservat%on, (2) essessment, (3) planning, (k) edtablishment.of .

objectives, {5) intervention, (6) evaluation, (7) plan revision, and __—
(8) total resssedgment. Mitchell (1973) gthted, "The Problem-Oriented

format is an ideal vehicle for docuaenting all aspecﬁs of the nursing -
process” (p. 196). .o e
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v Niland and Bentz (1974) stated that nursing process and particular-
ly nursing assessment are interpreted differently by different authors.
Various definitions are provided. All of the definitions, however,
are consistent with the problem-oriented system with regard to the .
brocess of seeking information for problem identification and analysis,
problen solving, and evaluaticn. . "The problem-oriented record,” the
euthors concluded, "can be used to implement the nursing process in an
organized and effective meanner" (p. 245). Holan's (197h) description
of problem-solving activities is much more differentiated than the four
or five components usually described. Nolan organized information-
seeking strategies differently than most writers on the nursing process
(often called "problem-solving") approach. She stated that a problen
is Zjrst identified, and then information is sought about prior ex-
reriences with similar problems.

TRe need for documentation of skilled nifging care for third-
rerty payment provided the ‘izpetu.s Zor Thoma and Pittrman's investigation _
{1972}. Xursing process, based on the scientific method, includes
essesszent, planning, implecentation, and evaluation. The problerm—
oriented record was chesen to facilitate docuzentation of these ‘
activities, and forms were desigmed to encourege nurses to follow this
format. These included a probler skheet, nursing care plan, nursing
zotes, and a flcw sheet. The revised forzs vere evalusted according
0 the following criteria: .

+

-

1. Were nurs}ng oroblers i‘dentifié% and listed on the appropriate
forre?

) - b v )

2. Was a nursing care plan formulated for each problexm idertified

- and vas it consistent with the nursing assessment? .

r

Was the charting of nursing care related to the nursing problen?
Wss there an evalustion of the success of the nursing care _ .
plan? Could the patient's progress be identified from the rec-
ord? . M . .

Y

The article attempts to deal with nursing précess and the problem- ) 2
eriented record-as if there vere a one-to-one correspondence, rather
than a high degree of similarity. As & result, there is ‘some confusicn
¥ith regard to thig jssue in this otherwise excellent report of insti-
tutinggne problem—oriented record in an extended—care fecility. The
first chapter of the Washington, D.C., Veterans Administration Manual
(197%) includes a section on nursing process approaches to recording
patient care. The components of the nursing process are listed’ as:
assesgrent, planning, intervention, and evaluation. The nursing care
plan bas improved patient care planning and raised avareness of the
other components of patient care. Assesscent has been the most diffi- -
. -cult component to imp)ement. The problem-oriented system "is what the * = &
nursing process is about™ and can solve many of the difficulties

N .
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in implementing this "approach to recording care of patients.

Introduction

— ~
' -

The probleforiented record is a method of organizing patients
and patient care information. The computer provides the ability to
store, process, and distribute information. The computerized problem-
oriented record system provides, therefore, a method for—-storigg,
processing, and distributing patient and patient care information.

-

Ba.ékground

¥ -

r"here is no ..ention of cgzxwterization in Weed's first article
on’ the ro‘olen—onented record which appeared in the Irish Journal of
Wedical Sciences in 196k. A "Mew Approesch to Medical Teacaing” (1966)
rakes n%ecific eention oi’ the computer, but does include two con-
cepts wh¥ch are specifically related to computerization: better care
results froa the availability of inforkation (p 1036 in Medical Tizes)
gnd the misteke,of placing major emphasis on "feats"” of mecory in
treining physicians (I‘bid.., p. 1037). 1In addition, the problex-oriented
record is referred.to as. a system, a word vlzich often ;z'iggers the

" thought of cozputerized—infomation Systezs.

The first article bty Weed (1968) which' specifi¢ally mentiohs
computerization of the problem-oriepted record vas published in the Hew ~
England Journal of Medicine in 1968. In order to deel with the frustra-
tionsVin cedical action, & more organized spproach to the medical record,-
a pore rational acceptance and use of parsredical personnel, and a more
pos:.tive attitude about the cozputer in medicine will be requi red.
Slack's vork with.a damputerized form of h:lstory taking, using direct,
typevritten input; branching questions; and a cathode ray screen is men— .
tioned. This, Weed said, would guarantee every patient e minimal re-
corded data base. The physician will alvays be eﬁcpecte‘d’to enlarge this
informetion and integrate it Wwith that vhich he ha.s eligited himself.

"In this vay the=recorded historical data will not be based on & single
encounter with anyore and the risk of important @issione will be re-
duced" (pp. 595-96). -

The manual problem-oriented record provides a basis for computeri-
zation. The cocputerized form will allow all data regarding a specific
problen to be retrieved immediately and sequentially. Frepared dis-
Plays .provide both ease and freedom of expression to the physiciaa.,

-’

-
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The prepared sgquences of displays will train the physician to-formu-
late problems consiétently, completely, and accurately. /

Weed's article (1972), "Background Paper for €oncept of Rational
Library Displays,” in Hurst and Walker, eds., The Problem-Oriented
System, includes ‘'sections by several authors. Laura Weed's 1972)
section, "Initial Goal for the Development of the Medical Content of
the PROMIS#Systex" (pp. 261-62), presents the goals and process of
developzment of the content of the FROMIS System, primarily with regard
to the pherpacological content. "The ability.of the physician usesr
to intera%tly vith the medical content . . . and the coupling of
tbe-universe &¥ redical content to specific problems are-the tvo major
Cheracteristics . ... which udderlie the ~approaches to developing the
zedical content" (p. 261). -z

. ____?{’B&,MQE&?MMM & phaysician {Belzon) — -
_ end 8 pharmicist (Cilroy).  Preguently wsed drugs were emphasized,
. since these are the usual cause of adverse reactions. KNelsen and
s Bessett's (1972 secticn, "Use of the Computer in Arriving at Diegnostic
Plens" {pp. 2€2-£L), deals—with the procedure and fremes developed for
essisting the physician to develop his diaznasis. The conclusion to _‘ ’
this set of "sections” stated that: "It is apparent that the =edical
content of the systexz can be viewed as a textbook or encyclopedia or-
genized in & structure deterzined by two considerations: P

- »

-

1. TZg rroblem-ori®nted approech in whick curreat observations
systezatically linked t6 eech oyge _p&tient's“;ﬁ%g_}gﬂem.
- . b D

n
5
|

, . - N
-he computer tool itself, vhich perhits an overexpan®ing body .
of zedical knowledge to be coupled, via the computer, to each

of the patient's problems, not retrospectively, but 'on line'"
V2. 265). . - .
» ﬁ
Concepts &nd Philosophy
Gene ’ ) . L

.

] <
. _Hayes-Roth, Longabaugh, and Ryback.(19¥3) focused their .article
on the inforzmation needs of & mental bospitdl system. The principles
- identified, however, are &pplicable to any care setting, whether com-
puterized er mot. As in any general systenm approach, they ‘are also
applicable at many levels of organization: the hospital, the unit, or
the individusl patient care team. The authors stated: _"The complexity “
end informativeness of the MIS (management information system) myst not
e less then that of’ the systen itself.” Othervise the system is cdn-
strained to failure . . . (becaus€ of) the inadequacy of the information

<@ _vhich' it bases its actions” (p. 320). { > ™
- . - . . -
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- Feedback returns information regarding the success of performan
to those who originally.carried out the action {provided the care).
Identification of the methods by which information regarding the suc-
cess of actions can be returned ,to the actors is the first step in
sdring successful care. This information, however, is based on
remely complex patient varisbles. Applying Hayes-—Roth's earlier

- nciple, it becomes obvicus that the information-returned to the

L] providers of care must incIude all of the cgmplexities regarding the
J patient‘-as-system ’ —
Information regarding the individual patient provides a microcosnm
‘(or minisystem) 6f the performanca of the éntire system. Four com-
ponents of an information system which are eapecially relev,ant to the k3
control of the patient's care progran are: .
-t mﬂmﬁﬁaﬁoxi ot the ‘patiént, — T T
- T T AT _ -
' y 2. The problemn, S . .
: 3. Treatments and tests performed, . ) \1(,, .
- - »=¢ : ¢ » ’)l
L. Progress (p. 327). - \ .

The problem-oriented record provides a dne-gn-one fit for meeting
tbese information needs, and the problem-oriedted record csh support
the transition’ to the computerized problem-oridnted record.  [The
authors a2l1so noted a concept which is nseful in a variety of settings.
The differentiation which occurs vith any sort of specialization brings

+ with it a sirultaneocus need for integration in order to keep the
activities of the specialized ‘elements in accord vith the goals of
.the system as.a whole, ¢

~% Ber . * .

Weed and Schacter (1969) presented a list of the objections aand

questions most frequently posed by visitors to the,PROMIS Laboratory.
- The questions preaented gnd their ansvers include.n
{

1, The problerx iist frequently results in fra.g:entation of

diagrostic entries, This is answered by the statement that,
,' '"tf-a complete analysis is done on'each tinding,” integration .
of related findings occurs clearly and inevitably” (pp. 275-76). ]

2. It woulgd take forever to 1list all the problems on scme patients.
. Prevision of one problem, "multiple somatic complaints,” in .
the computer-s\y/steﬂ provides for this pattern (pp. .276-TT)~ ’
- . R s i 4
3. The problem-oriemted record demands toc much data and is there-
fore too timeconsuming, rather than™allowing the physician to
screen for the relevancefof each patient complaint! ‘I'he
ansvers are: !
a.) The probleg.»—oriented system does not requira a certa.in

-




e

- ’ .

. 'size data base, only that the data base be specified,
"Incomplete data base" may also be considered as a
T problem to be entered on the problem 1list. ~ i ' -
. .b.) The physician should establish priorities and direct - -
‘his attention accordingly.
c.).Insufficient time is an-argument for the use of para~
, Professionals tJ perform such tasks s gatheripg.the
data base (pp. 277-78). fg

1

o B FA ;peci&liat does not ha.tve the time to create a complete
4 problem list. A specialist functioning as a comsultamt should
) have the problem list presented to him (pp. 278-79). -

5. When computers or paramedical persbnnel record a patient’s
- history, the nonverbal communication between doctor snd patient
TTTTTTiE 10BBs - - oo s omm T - T v ,
a.) The pHysician can repeat those parts of the history that
seem to require personal commmunication. )
I b.) Thinking that nonverbal comzmmication is beneficial to
» - - eliciting & full history is a mistake. ,
c.) Comparison of computer—obtained and physician-obtained \
histories showed t the number of facts gathered by the
physician and not the computer was quite small. Emotional
responses were rare in-the:’physician's recqrd, but wvere - )
elaborated in detail in thE computerized record. *

e e e ——— e

Other questions releted to: emergency situations In which the .
camputer is a tool, improvement of the quality of medical care, expense
. {which is countered by savings from the indirect costs of missed prob-
lems and lost test results), the synergism of the interaction between .
bits of information for cost accounting, and memory and the implica-
. tions for medical education. Bt'be‘ following exercpt from a grant appii-
cation by Weed (1973) idenmtifjed the goal of the PROMIS system to be: -
- "Establish- for a defined population and their health care providers a
* health information system with a feedback 1loop for gorrective action.
The system must alléw evaluation by preserviag sot only the dats, but
" the logic of al} decisions recorded: in the systen” (p., 93). )
» . <, / &
The six central pringiples of thre PROMIS group are quoted:

1. The basisg for t.he_health care information system is a single-
unit health record kept for each member of the population
+ - Tor hisientire 1ifegpan. .

’ 2. The unit heelth record is organized so that all. probleas
are immediately apparent and so that Hot only what was done
for each problem but why it was done and what the results
vere are discernible. . - R .

e

e . : ]
3. The basic tool medical personnel use%o cfeate the unit health
record has built into it the currency 6f information and param-

. 78 & .
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. eters of guidance reducing the user's dependency on memory ’ .
- - while allowing him to participate in the system's growth.
: Such™ " system requires computer technology to manage the N

—

massive gmount of information. = B
4. The form in wvhich wnit hea.lth records are stored in the systenm N
must allow efficient retrieval for bothyindividual records .
' and groups of records to be used for \.lation studfes. 3
Preservation of recorded medical logic provides a feedback
. ’ loop for the audit of both the user's performance angd the.
system's ﬁmctioning
5.. The unit health record is accessible ‘around the clock at ell
. locations where health care is provided < . K
- 6. The systénm's building blocks (hardvare, 1n3tnz~:.’fentafti”oq Boft~"
vare, medical content sbftware) permit expansion or contraction
to serve many djfferent medical settingg and geographic areas ‘
in a manner that keeps quality constant as the scale of the .
operation varies. _ ] N ¢
The major toncept presented in Cantrill's article in Hurst and
Walker (1972) is that of the, computerized.problem-oriented system. as
a force for the integration of inforpation regarding patient care.
Synergistic effects would result from the relationghips between' different
bits of information. Information regarding all aspects and all settings
'of an individual patient's experiences with care would have a powerful .
impact on the quality of care. Ethical issues ih the allocation of
resources resulting ﬁ'cm population studies could be considered intelg
gently. . . . ) -
- . Chapter 10 in Wéed's Medical Records, Medical Education, and Patient -
Care (1969) was prepared by Stephen Cantrill. He stated that the com- .
puterization of the pedical.record can be an aid to every phase of medi-
1c}:&l actj.on The computeri,zed medical histgry . 3
’ 1. Bas clearly defined content, independent of the physician's ’
. interest, time, and competence; - '

/\rh
\\_. Does not require a.ny e:pegiture of a physician 8 time; . '
3. Can b‘e checked by the physician for adcuracy, <.

. Guarantees a minimm data base; ’ \ i . . ’
- v - o
5. Is legible (p. llO) - . L v -, Vrd

“ Hi gh-speed branching questions allow a dialog in Vhich eadgq;{estion
' depends on the patient's responses to earlier questions (p. 111}. Problem
formulation is also facilitated by branching. Some information is gained,

» e - -
PR A . .
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and some is lost in the computerized approach to history taking. Rele- _
p vant information, however, can be tyred inte the dystem, or the stan-

. dard displays may be altered to include it., The seqyugmce of displays

zay also be altered. Some physicians prefer to isolffe general ‘symptoms,

such as weight loss,’fatigability, fever, and malaise before beginning

a detailed analysis of one syzptom. - There is evidence that such a ' .

zethod is useful in prdgnosis (p. 117).

] .
computerized accounts provide a certain sameness of expression, .

ch some thysicians feel loses & certain delicacy of expression. How-
r, it is the combtinatphs of descriptors which provide' the unique-
the possibilizdes are almost endless. YArt" _.was never meant
ilied to undisciplined casual accounts . . true art lies in
~=2ginative interprefaticd of, and action on, multiple veriables

Zefined consiste t)v and analyzed accuratelys The applicatigu
e ppdtlers has ngt been successful, because
ingle or mutuaelly exclusive problems.
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ol n to Weed's Supplement to
b nt Care J{19€9) provides
Yy regarding the computerized problem-
¢ information as energy fcredited to
n a clear and engaging manner. Jifferen-
ion end the production of energy is drawn.,
¢ cocputer allows a ‘speed and multiplicity
#novledge never before attainable" (p. 5).

is a detailed description of the Syséen -,
4 by a corclusion, "Educatiod, Medical Care and the
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Is nk, Not a Barrier for Doctor
: » need stated that information is energy. The
oo ~CCERULer oan de fér availmbility of the informsticnal emergy what the
. electric light =nd the rotor did for the availability of electrical
N energy. Zefore the computer, "<here was no central superbrain, complete
and up to date, acting as a standard to which ‘all could turn" (p. 81). .
Prior to the computer, the central storehouse of "information energy"
was the medipa; library; now it isg possible to develop a library of .
displays ®&ich can be linked to a variety of problems. The 1a€e§§f!5for~ )
mation, pfeeaut;pns, end options become izmediately available to the
: physician who uses the-computer to define the problem or treat the -y
patient, - . '

’

, A communications Systen %ipking the present independent, uncorre-
: lated islands of intellectual ‘detivities will, it is hoped, reinforce -
that which is right and force gbandonment of that which proves false.
t}xgients should be required t chenge information displays in the com-
puter, documenting the ewvidence as they do. . Fo individual tekes com- '

~
-
.~
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plete cdre of the patient; a whole system is required to do that.
The issude of sympathy is raised. A mew kind of sympsthy, in which
“  the indilvidual "knows what to d9, has ‘the ‘courage and ingenuity to
do it,. and the good mature to be willing to do it" (p. 83), is ~
. essentig]l ‘to make sympathy constructive. On a larger level, concern
for soc problems, coupled with technology, can likewise be, turned
. 1nto co:{structive action.

* Gra.ves (1971) identified the problems encountered in attempting
to desfgn a study to compare thé“effects of the computerized problem
oriented record (C.P.0.) with the manual, source—oriented record
«{M.5.0]). Three problems vere ilentified:

N *
i
~

. 1Identification of operational def‘initioa; . e R
¢ _ 2. Tobe lack of a conversion factor for the states of medicine
> at two different-times and with two differert scales of
measurement, the M.S$:<0, and the C.P.O.;
T s 3. Identification of the effect/of tge zeasurement on the
: : measured (Modarn Boigital, p- 105).
- 1]
In-order to measure the quality of care as reflected in medical
records, the records must bd similar with regard to: s
. L '
l.. The range, deta.i; organization, and availability of the data
T base; . -
¥

.

- 2. The degree to which the logical pathways are evident. : .

L - —

v M.S.0.'s are not so structured and théréfore cennot be compared either

. vith otherM.S.0.'s or betveen M.S.0.'s and other record formats. In'' . -

¢ ~addition, the form and content of the® medical recerd does, in itselt . ‘
affect the quality of care. . e . '. |

» A— —
r The C.P.0. is a powerful tool to improve medicai reality end the :

quality of care in a way that is not possible with the ‘M.8.0. record.

. Weed's presentation at the Univgrsity of Colorado School of Medicine

("Hot As a Scientist,” 1967) compared medical practice and scientific
research. The physician is often confronted with urgent clinical

problems in clusters. The computer may offer a way out of the con-

fusion of informatipn cgrrently recorded in the medical record¥.

o ) . . w a3
Confidentiality
. Weed. ("The Public's Heeds Must be Met," 197h) stated that the con-
cern regarding confidentiality should be secondary to that regarding
the ability to obtain and'commmicate adequate information for patient
V\ care. In mediicine, vhat you don't know Can hurt you. There are two -




N

ways té.- approacﬂ the problem,\of confidentiality:

>

-
N - -

1. Confne the flow of medical information’exclusively to !
" accredited and properly motivated providers of care, -
. ol §

2. Worry less.about it. . ’ LT =

. -"Conﬁdentiality is Just another word for secrecy" (p. 23), and
preoccupation with it is coxmterproducti.ve. The a;buse/ of information -
may be-eliminated by teaching children how to deal with personal
information fairly apd wisely. There will never be a syste™ which .
guarantees perfect confidentiality while simultaneousIy providing
coordinated care for an indiwidual over & period of time.  Providing
= individuals with their own medical-records may also change the .
= attisude ebout what information should be considered "private.” The . -
.- \individual would have information 'about the causes of his own health P
'\}robflems and be more tolerant of others'-health problems, If there . .-
were gregter openness. and candor, there would be less,need for secrecy.
Thé issue is raised as to whether or not any health fessional
has the option to exclude information about a patient from\His record
1f be thinks the care will suffer. Fears of invasion of privacy may
cause some patients to withhold information. Society's long-term goals
conflict with the individual patient”s nedd for privacy. "The blunt
fact is that®there will bd times when society's needs override thoge of _
the individual." The "physician walks a tightrdbe between these con-
flicting demands” (p. 26). Good medical care can result only from
good medical information. N : '
7" . Rumsey's (197k) opposing viewpoint is pPrinted next %o Weed's
grticle in the same journal. Any centralized data bank saves space
and handles information more efPiciently, but raises three vital quesy

tions: ,

1. Hov ¥ill the information be used?  ~ T

2. Who will céntrol it? -

3. Who will pay the bi1i? - ~ - ., ° :
{ . .

Data acquisition and sale are big husiness.’ Third-party payers, . -
"< government, or private insurance companies develop screens and profiles .

of patients in order to evaluate care and to determine payments. The

exchange of information sHould be limited specifically té those with a

legitimate need to know aboyt.some aspett of a patient's situation.

Patients' confidences can be kept by epsuring .that:\ .
e

v

1. Good records are prepared, and their secu@' is protegt;@.

.. ©. Records are furrendered only when one is presented with & ,f
. . ‘ R » -
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. “properly executed subpoena.

do so. ' . ..

conclusion., .the author sta.te?f:-

~

£

.

-

syt

",

A well-edited stmnazy sis ‘sent when it is legﬂly proper to.

Peer re\lhew mechanisms are képt in physicians' hands.

’

In Sur responsibility yill alvays be
“Xo our individual patients—and & erucial aspect of that responsibility
is the protection o} confidentja&ﬁ\ty" {p. 26).,
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that computers take the compas

_"Welve all read the science fi ion that tells of t

vhen persons vith'the most &

" In "Computers and Compassion”

n out of medicine.

1ling injuries and

He stated {hat:

(1975) Weed refuted the obJection

es in .the future

esges are in

the care of an inf
hew. “Can yous

lible me

ine vhich painlessly makés them like -.

e any pérsen really sick or in paip who wouldn't

weéleoma such & mirdcze?" (p. 95).

Kies (1973) objected to the value

of the ccmmterized problem—oriented record on the. basis of the loss

of the ‘eritical interfacé detyeén the data collector and the pa.tient.

As 8 result of’ the loss of thise interacbion, the infomtion obtained
. 1is less valusble and "bad data recorded in bad langusge bec‘ome part
A of tke garbage in,. garbage out syndrome. ’ )

Gertzog 11970) ccmpa.red Weed's probﬁ-oriented and Acheg
medicgl record linkage system. The primary area of similarity i
their underlying value systems. -Both stress the role of medical rec--
%zds as a tool for improving pdtient care. Ache on' y%cen\ (p.677) .,
stressas the need for linking information tients obtained
from 4ifferent cgre settings. The aythor suggested that the problen-

oriented strﬁctm‘e mi

provide- the mec’hs.nism for selectning the i;nfor-—

ma.tioﬁ to Dbe llnked in Acheson 8« system

-

t

L s 7 - .
’ w L : . . - ) . Vd -
e . v- TS
. ’ P ’ ' . ..
H Descripticns of the Computerized Prob}eg:O nted System - L.
Y . "' . ) ;_ . e ""-'- It » )\ '.::..; R & )
. ~ . N -l S
. . . - * -, . P
Genera.l ) v : *. » %&

Pah't 7 of Hurst a.nd‘ Wa.l'ker’s book (1972) includes ”i‘our articles -
‘on.the computer and the problem-oriedted system, with artYcles by

Schultz, Cantrill ’
(1972); and Cantri

13(1 Morgan (1972); Gane (1972); Weed -and others

(1972).

‘Schultz and others (1972) stated that

the "papen pmblem-oriented, record provides the philosophicq.l basis

for the com’puteri ed system.

medical capabi?it

Computerization, b\cnrever,
s by making it possible toretrieve all data g

¢,
2

"augments 4its

~
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one problezn in sequque end by a.llavi.ng ds.‘be. t3 be orge,nized geparate- '’
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1y from its source in the recerd" (p. 203). It .enablds the ‘audit of -
_ _patients with similar problegs or of 2 physician's logic in the treat-

@went of one patient's:problems. ® - . . *

-The work of the PROMIS €roup was originally built on the sys
__being developed by Medical Systems Research Laboratory of Control Data
Corporation. . A deséription of the computerized problem-oriénted rec-—
ord system is included. Descriptions of ‘branching displays, the logic
of assignment, of information to categor:@es, and methods for ;tﬁg ret.rgav—
Al of information are presented. An extensive example of a patient
" record provides both-an understanding and a feel for.the c¥ntent and.
the organization of the computerized problem-oriented record. The - .
author concludegr "we are findizng dn-medicine through the computerized -
‘problem—oriented record . . . that the amplification and interactions .
among the components, of the system may at times be ‘more important than
the.cogponents themselves” .(Schultz and others, in Hyrst and Walker
p. 259). & ST ¢ *

o -

Mittler,(l972), & physician from the Duke University School of'j’,
Hedicine, reported his visit tothe computerized Ob-Gyn unit at’ the - T
Medical Center Hospital of Vermont. His déscription of the cufrent. N
‘issues in the use of the computerized,problem-riented recozrd inclydes }
botli positive and negative aspects. After presenting the problen—# .-
oriented record and its applications to nursing, Paillips (1972) dis- .
cussed th® computerized problem-oriented record. .The online conversa~
tionel imteraction between the/_ghyﬁcian and the computer {% combinatiem

Swith the branchipg displdys allows the physician to pursue only those
topics he choofes. = ¥ C .

. 7 ) = .

[ ‘va. Walton (1973) defined-PROMIS as "a computerized,, online, display-

'gd, Jnteractive, medfcal information and, record system organized_ -
Hnd the. principles ofggffpe problem-oriented phildsdphy” (p. i0). The

- PROMIS system, ‘including the terminals used, the display’frames, and.
the current stgrus of the development of the system, is described. .
*The impliteticns of {he PROMIS system are presented. These include the
decreased need fgr memory of medical information, thre, currencFibt medical
(nfomatioq which cap be maintained with the systen, the ease of quality .
control and audi}y, and the value .of the systenm for,reseas:eg andy planning. «
Walton stated thaf: 'meaningful end comparative data bad®s will exis'at:*q
ofi"'large numbers .of persons and will pernit extensive investigationg-
into correlations and patterps of findihgs and problems, and processes

-~

- . and outcomes” (p. 19). It will t-‘qerﬂéy.enable mqre rational health

. ¢ K .
- o < . . L] * . » i ;A »
v .
] M ‘. W . .
r e ’ N Y ’ T * 84 . - ’
S N . . - . B

services planning and resource aflocation. C N .
. . . Y . .. .

»

- Weed (Supplement to Medicel Records, Medical Education, and Patient
Care, 1969) presents ,the most téchmical description of the computerized
‘problem-orieénted eéﬁi#'z’he three basic functiongzof the computer are .
to‘ . :/. : , , -

. ey M £ ~

1.- Providg the branching framéwork,. = .
‘ - . . . .7-,' ’F ..0'\ ‘_- . s \:

»&
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. T - T o S : o s

3




ol

.
v ~ 3

2. Tra.nslate'the select’i o data that can be read or stored,
A Y

< )
(<3
3. Retrieve data either fon the screen or on “the printout.

’ .

An overall description of the \&siem, the use 6f the SE&’RAB interactive
program, a glgssary of terms, and a detailed description of the contents
of the frames for recording the physical examination are provided. .The
?nitial pages are an invalusble resource for those interested in develop-
ing the Techlinolqgy for a computerized. problem-oriented system. The
bulk of the informtion relates to the specifics of the physical
examination. . In one section of Your Health Care and How To Manage It,
Weed (' !&edlcine and the Computer,” 1975) noted the importance of the
computer as & resoyrce for reduf':ing‘ the limd taticns of mémory-Yased
medical care. An extensive example of the process is provi for a
patient with complaints of n /ervousness and amdety / -

-
2

Components .- L

¢ {

Data. base.~—Cangrill's a.ppendix to Vesd 8 Medicai Records, Medical
Education, and.Patient Care (1969) presents the questionnaire developed,
as an initial attempt in the constxytion of a cathode-ray-tube-based,
patient—administered, past medical history and symptoms reviek (p. 133).
Tte frames use;igf’or the pln'sica.l examination_componen® of t‘he\e ta:base

are presented Weed's "An Atlas of Physical Examination Abnormalities"
(1969). A questionnaire which can.be used for one pé':rt of theé data

base is reproduced gs the Appendix to Weed's Your Health Care and How Te
%é It ( (1975).  This can be used_éiiher manually or _in a.conputerized. .

form. ¢

F= s °

' . N -
,Broole:a li"‘b.—ﬁ’o articles specificalh' rélated to the ptoblem 1list
in the CPOR vyere identlfied. R . ~
- 'Plens.—Kelson and Bassett-.;£19‘(2) presented the "Use of the Corputer
in Arnnng at.Diagnostic Plans™ in Weed's Background Peper for &oncept
of National Library Displays” (pp 262-6k), & -
N A - W, /[z"‘a
Progress notes. —Compu{‘lEt displa:y's are ghown in Weedfs Y Yoyr~Health
Care and How Po Menege It (1975). ' These reflect the minimum outlines of
thought that the hea.lth care pro’n,der should have to go through.

-

Imtiation and Accepta.nce of the Computerize,g. Problem-Oriented
System .

- . — . \

Doga.ldson (1973) stated that the acceptance of' the manual problem—

orlente record wagd re.pld.. However, accdeptance of thé computerized POS
‘has been much slover, The medical proﬁession will first learn®the

LI T -
P ’ T - ) : ot
) : : C . - .
L . . N . ,
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manual problem-—oriented system and t.{xen proceed to its computerized
form. . 4 B

. , [y . * s .

L]
LY
-

. , » ‘
Applications of the Computerized Problem-Oriented Record

v R L

. Apnlicat1 ons of the canputerlzed nroblem—oriented record have been
described both from the-viewpoint of its value to the functions of auditA ’
and educatibn and its value to different-settings and services.

S

Audit and Education - . .
[ 3
Convay {"On the Significance of the Problem-Oriented Recck%in T
.quelity Control of Health Care," 1973) stated that two conditi are .
neces;azy to enforce correspondence between the process of care-and the | ~
record.” The computer must be: : -
1.* Convenient to- use; - . . : ., _~ e

2. A contributor, used concurrently and 26t Jjust "af?:er the fect.”
. . ’ ' ’ [

Oné contribution of the compyterized problem—-oriented record i in the-

presentation of options at every ppint involving & choice in the care

process. The logic processes presented to the user by the computer are :

more comBrehensive and msre in line with the current state of the medi- ?
.- gal art then thosé which could be preserved ‘in his own memory -(pp. 87~
+ "88). ) . ’ oy

- .
.= . »~

\

Ttie health of the individual ‘is a complex sjstem vhose stdte is .
zanifested by the values ﬁ melny zeasufable variables When & set of
va.,ﬁ ables deviates .froxzz it in a recognizable vay, "we attach a nanme

- 7 this situatiop and call it a problem” (p. 85). Silberman's audit -
sessions {in (@ Welker, Hurst, and Woody 1973) with medical students ik~ - |
pressed him that the quality of thesr workups clearly -improved d\;riug . ‘

Ly the 2 or 3 weeks. inf wvhich they worked with the computemlzed problem- . .

) oriented record on a wAit. . ?,

s . £ 3 .}'( .. ., .' . é .

Setfings and Services : . . -

.
]

Walton's (1973) ovéfview of the computerized problem—oriented T
‘ system stated that the C?OR is being used at the Baltimore Public ° -
Health Service Hospital and gt the Brunswick, Maine, Raval Air Station
D:Lsp sary. Quasi-problem-orientéd systems are used by Octo Barnett,
_Hars ‘Community Health Plan, Cambridge, Masgachusetts;.and Shannon
Brunjes, Community Health €are Center Plan, New Haven, Connecticut.
Brown, and Morgan (1973) presczted the specifics of the deve‘lopment of

3
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= a computbrized operative report for medical menisectomy. 4
Studies Bege:}ding the Computerized Probleém-Oriented Record

.
LS . [ -

. Brown and Horgan (in Walker, Hurst, and Woo&{ 1973) sent the,comr
puter program for the nen;lsectom' procedure to a group of 392 ra.ndaahr
selected orthopedic surgeons. These surgeons wvere ask‘ed‘ valuate
the/level of importance of the items.” In additiom, the suygeons vere
asked to'submit dictsted repdrts for analysis angd compari$on with
c&z;puter progran. TITwventy-five reports were randomly selected from
this group, and 25 were reandomly selected from the records of the Medi~
cal Center Hospital of Verment. Frequent omissions of iz:rpqrta.nt infor-
mation and inclusions of unnecessary detail occurred in the dictated,
repo‘rts ; y ) , .-

Schmidt 'S {197k ) inves‘tigations regardipg a computerized system,
“basel or the.problem-oriented record and used at the Brunswick*Air
Haval Station, Maine, showed that pliysicians spent a longer time (12
rather than 10 ginutes)'with each patient. A comparison of 318 manuals

T and 113 computerized records of patients with acute urinary frsct
infection showed dra.,..atic results. He.n& nore laboratory tests, 's,
and consultations vere required fo‘r the "paper.record” patients than .
for tke co"pute’rized—record patients The patients vho received care o
. under %he computerized systenm received pany oQre simple, appropriate.
“tests the paper recorrf gmup. ConverselJ —the paper record group
[.‘ * , receiveéd more "higher, order” procedures in.berms of trauma and expense
* (IVP's and consultat{ons). Krismer and Cordes (1970) investigated the, -
care received by Tive intensive-care patienta under a computerized
problem—oriented format, Traditiomal charts vere maintained. Simulated
+ studies demonstrated that accuracy and efficiency of care increased ’
vith the computerized problem-oriented systen. Ho }m::erical results

i
.

Il
T,

t .

‘ were reported. : * . .
:-7 T Lot R T : : - \
< : .
v - ' E. HURSIHZ} AND’ THE OOWZED PR‘OBLEH,—ORIB:‘TED RECORD -
S } B : - Introduction A ca
) . . K - ¢ -.J k_// . ~ ] / ) , - N
. . . -t ‘ t : . .
_ - " ‘Saba and uevine s paper (1976) outlines general aencepts regarding
the use of computerized record systems—primarily as applied to public )
bealth agency use. They provide a brief background qf the development

of information systems from verbal through written, printed, and  four
= generations :? computer systems. The four basic modules of Qn,formbion
.. :wére presented sfor use in commmity health These would aee? no less

. 3




applicable to hosgtal settings, although the specific information in-
ciuded would need to be altered to. fit the setting. Statistical infor-
matton, billing inférmation, patient assessment, and service evaluation
components are described. The goals of the PROMIS system include all
four of thesewmspects. In addition, the PROMIS goals {nclude the
potential for geining valusble information from the interactions betwveen
these components of an informetion systen. )

-

3

“ - v . . *
Experience Witk the Cozputerized Problem-Oriented-Record " hd
. . =
Tvo articles vere identified vith regard to the use of the com-' S .

‘puterized problem—oriented record in a nursing care setting. Both vere
vritien by Donna Gane, who ves the bead purse od the Ob~Gyn unit at ’
<Le Medical Tenter Eospita.?_'of Yerzont, vhere the co=puterized problex—
oriented retord was in use fro= July 1970 until Kovezber 197L.‘ Gane
‘1972, is <he zalor proponent of the ecsputerized problexz—oriented rec-
ord"for nursing care. In her article ﬁi’he Probleb-Oriented Systen,
ste descrited trhe use of the CPCR o3 the Ob—Gyn unit at the Medical
Zenter Hospltal of Vermont and desc(.iibed its edvantages in providing
JCare. - ’ d

A I'S

7’ - - - N ’ P .
terzinals were used by all staf? mertérs to enter aznd t
retrieve data. The ratients co=pleted the cccputerize@ data bese prior
to airmission., This provided an opportudity to begin & relgtionship.
beiveen the nurse acd the patient and to ansver the patient's guestions
= abzut the izpernding surgery. The cooputerized problex 1ist was printed
?or each patient and used as a vorksheet for planning.and delivering
cere. A terzinel in the operating ropz provided information regarcjing
postogerative ord wvhile the patient was on the way back to the unit.
“he ccmputer rrovided, the potential for relieving nurses of manegertal
functions. It e&lso\taught organization, logic, and fact. Patient
education was one of ‘the aregs in vhich the computer was of greatest
velue. ‘A rrfEtdt of discharge orders was provided to the patient prior
3o dischérge.” The patiegt profile vhic¢h was used is included. Vital

present pedications are azong the itexms 'lis‘.‘(ed. Space, is, pro-

© record (type in) the nursing care plan. ¢ )

*n A zore recent article in Your Health Care and’.’:‘.af’nv T& Manage It,»
¥s. Gehe (1975) focused ‘prirarily on the issues related to unit manage-

. . z2nt and the developzment of-the systex from this point™of yiew. THe
- computerized problen-oriented record vas.sn aid to thbe nursing staff..

It facilitated their work, vhile often caking the work of the physician
zore demending. (For example, operative reports vere entered on the
computer irmmediately aftep surgery, while tne patient vas on the vay
~back €0 the unit.) The tasks of'unit managerent, coordination.o?
services, paper flow, ete., e greatly facilitated by the cooputerized

7. system. Kurses used the probMe list and the cozmputer.software ex-

~
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prear#rce, cooperativeness, zental state, activity, typical ® .
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o tensively, .and as a result, asked more questions of the physicfans
,This vas often perceived by the phﬁ‘sicians as being inappropriate.

Kursing contributidn to the d.evélopment of the system occurred
both by direct development of specific sections and by continued -,
feedback to the PROMIS Lab. 'Although there are no separate sections on
nursing, some sections are used more by nurses than by mbers of other
disciplines. Content developed-by. nurs.ng includes" - .

l. Kursing goals, y"ocedures and plans by 'boda' systen (pla.ns)

. 2. .Subjective and ob,jective data £br postoperative patients '
Y (progress notes). .

. 3. ?reoperati’ze and postc ive teaching fox" gynecology vro-

. cedures, diabetic teac » breast .gelf-examination, and
. . catheter care (progress notes).

with v-egard to e.ud'.it the coquté" adds the fe:iaving advantages .
.,o those of the POR: :

Correct form is facilitated by computerization;

"\m‘r

2. ‘Legibility is guaranteed by the cozputér; /— x ) \ .

3. Thorcughness is enforced by ca:puterization (p. 105). . . ! —
-, - The computer 2as the-potesntial ability to cat&lcg and correlate data
*0 Zeterxzine patterns and trends, to formulate statistics which vill -
% be helpful in ‘studying effects of care on whole populations™ (p. 105).
JThe challemge . . .45 . . . to have the insi t and vision to
‘reorder our loyalties and responsibilities; ldarming hov to ecbrace
technology and control it so that ve can turn idealistic concern .. .
into construetive action'” (Weed, "Technology Is a Link, Not a Barrier X
for Doctor .and Patient," 1970). . .

‘. ' { - “. ' ,

R |

Fa SUMMARY AND COSCLUSIORS v

‘\, i g ] ]
" 5, Fursing is a ecr:olexi goal-directed &cti'rity. The gg&} of :
nursing is €he facilitstion of health and the neduction of the' nega LT
izpact of disease on the clients of its services. Eursing 8tna.tegi
irelude cc;nsideraticm of the nurse, the client their interactidn, and
. the etvironrent. ‘Ez.a.ch ccntr’g butes both needs and.resoyrces to the care
.o prbcess. — (m SO
A . . . . . ! - ‘ \>
The nursifg ‘compoments of patient care provide ong rethod for
. the anedysis of" the &ctivities of nurses on behalf of their ciients. = -

P

a.r\deﬁnea (differently by various authors, bqt may ¥e considered
.ﬁ

‘s ; 3 [ T
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to includé the folloving eléments' ’ ’ '" .

1. Infoma.tion gathering 9

2. Organization of information into meanings-ﬂséﬁme -

. ‘ .
.t 3. .sta‘blishmeﬁt of goals, . . '
. r B
L. Planning strategies; to meet poals, .
S. Intervention, 3 > - !
6. Evaluation. ' ST -
_ , . .
These ca:peneer{s of the nursing process are consistent with,a'general .
. systems approach to’goa.l-—directed Yehavior. p - ‘ <
. \ ’ ) o
The complexities of huzan needs and resources, bovever,, do not )
g Tit the general sysicms approach to behavior directed to'a 5ingle, .~
.a.t;e/ goal.y Buman needs and resources. are many, varied, and constan ,( *

}:f’shifting they interart with each other. As a result, the nursing '
components' patient care cannotibe considered as consecutive steps

- in behaviorf Ratber, they toc must remain in constant interaction wi¢
each other if they aré 1o adequately reflect the camplexity and flexi-~
bility of the human needs that they have been designed to meet.
/ N = ’ p 4
3. The’ problem-oriented record is a method for the orga.n{zation )
of patjent informaticn @nd pabient cars information. This vas frst F ~— -~
ruplished by Weed during the 1960's. It emphasizes a form of recording ~ '
. vhiéh is organized into four .compoments:
pe ' . "L’J ‘ ,
T 1. Data base, - . — 2. @
, 2¢ Problen list, ' . Y
', ' 3. Ini‘ia.l plans, - . _— /ﬁ/‘\
-+ ‘ M \
R L. p‘mg:'ress notes: o L
a.) Subjective updating of the data gathered, .
“  b.) Objective updating of the data gathered , = _
c.) Assessment, . L. : .
d.) Plans. ¢ o N
- "‘he central neaningsaz this systen afe problem' (arxything that i
requires managezent) and patient re¥ponses to these are organized .
acc rd.ing to problems. The goalg of this’ systan inclxudes increa.sing the C .
. 8ibility of: ~—~ \ - . "

“’ 1. The {nteraction of, the pa‘t‘%’s problems; o \

¢ . . , , - . Py

2. The patient's response to treatment receiveds : T
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3. I!{e. 'qua.lity ‘of care, including: . .~

4.) Thoroughness, o s
. . b.) Reliability, o, -
. c.) Analytic senSe, - ' . .
« d.) Efficiency of the providers of care (Weed 1972). - v

[ - The ‘bulk qf’ ‘the literature ,.réga.rding the POR falls into three
categories: (I) descriptions of the system, (2) assets of the systen,
and (3) applications of the system ‘to various gettings and services.

"Studies regarding‘ the problem-oxiented record indiéq.te that? ’ -
+ 1. Many physi\',ians vere not familiar with the system in the early .
. 1970's (Iverson.and Yarnall 1972). , . . PN
- . N t . P . [4
. . 2

[

{

£
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it vas not (Aranda 1974, Narang 1973, Glednill 1973).

¥
— .

-
. H ’

/ - 3. Auditability vas not shown to be improved ‘he system when- ]
the factor of legibility was controlled (Fl#tcher 197k). -

-

2. More préblems vere identified When the POB yes used than :{5:.
.

s L] Physicians who resyond to questionna;res are generaﬁ.JJ favorable
’ to-the pystenm (Campbell and Cooper 1973, Asp and Brashear 1973, .
ciednill 1973). . N T o,

5: (6 difference was found in the length of time required to
identify, trest, or Fesolve the problen of anedia when the {
rroblem-oriented system, as opposed to a traditional systex, . (}

vas used (Switz 1973). 7" '
. " . 1} - [ » N -’

- "I"ae mein asqw the system is the organization and visibility of
patient care information. Sreatly decreased z;uplicagion,gf ’laborate.ry
services resulting from lost or misplaced laboratory results was R
docymented YAranda I97L)}.: Another stidy directed to cedical education
indicated.that the experience of using the POR for audit procedures in-
creased students' faciIity at data collection end reoqrding according to
the POR format “(Margolis, Sheehan, and Stickley, in Wélker, Hurst, and ~ .
Woody ‘1973) ., . N - s B ;

. . N e ‘ {

Y. The problem-oriented record has been edovted By nureinz for I T

care in a variety of settings‘and services. Litarature regarding the -

* use of the POR by nurses and for nursing care falls into the same -
three ,maJc;r categories ag that the POR in general. ..Descriptions of

- the system, its value, and its {nitiation and application to_various

settings and services constitute\the bulk of the literature. Studies .

s regarding app}ication of the POR 1% a nursing education setting show .

that those students who have been tgught.the usé of the POR have greater

‘facility in problem identification in a clinical setting and greater 5

adherence {o the content of the POR‘format (Mitchell and Atwood 1975

Other studies (Savett and Good 1973) show that more patieny problems

were identified and b%t;en-docxmentaf.iee}' of aursing care occurred when

.

~
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the problem-oriented system vas used (Thoma and Pittman 1972, Posg 197k,
Bertucci, Huston, and -Perloff 197L). Improvement in patient\care was
- perceived by the nurseés who used the system (Asp and Brashear 1973) \5’\/_
and increased vo‘z‘k\ satisfection ang improved self-imsge occurred with .
the use of the POR by nursing (Savett gnd Good 1973). . *.- - -. ¥
¢ Yo LI - * .
. " 5. The computerized problem-oriented record 244§ to the value of
the POR by inereasing the speed and amount of imformation which can be
gathered, organized, and distributed. The potential for research,
- accountability, and public education is great. Concepts, philosophy,
' and descriptions of the CPOR constitute the bulk of the literatyre °. .
. regarding this constantly developing system. Studies of the OPOR apd “ )
’ closedy related systems document the validity of the Prames developed® -.
for the rmenisectomy procequre (Brown and Morgan, in Walker, Hurst, and ’
Woody 1973) and shov the ¥alue of the CPOR in rclat¥on 4o apute urinary
tract infection. Completion of more basic procedures and fewver higher TR
order procedures (IVP consultation) vere conducted for patients after

~ the initiation of modified CPOR (’Sciﬁidt, Schall, end Morrison 1974).\ . ,
st €. The ccmputerized .problen—oriented record has been uged by -
- nursing in only ome care setting. This setting was the Ob—Gyn unit of -

* the Medical Center Hospital of Verront. Two articles report the ex-
berience of Donpa Gape, vho ?s head nurse on the unit at the time.

7. The problem-oriented record is “largely cocpatible with nursing
prccess approaches. Gooc_inesfot‘ fit is gréatest jm the areas.of in- . .
formation gathering, essessmgnt, and plenning, and although present,
is wveaker in the &reas of gosl setting and interventidn. X ¢

) - ‘ 4 ' .
. . - . -
Conclusion .. i

.
’
*

In theory, nursing process is largely ‘dompatible’ with the compu- !
terized problem-oriented record.’ The basic orgasization of the problem-
oriented system is largely compatible with nursing process. approaches.
sddition of a 1list of relevant assets 'Mazur 1973), inClusion of goals
(St.John 1973), ,and provision of e format for interventions {Blooms
1971) would complete the areas needed for congruence with profeskional

* nursing approe.ches.. ngev_er,,_ goals,and plans by nurs c'gn shovw sgupd,

. enalytic sense only if they are made for patients' probl wvhich &« .

nurses/zanage,, rather than for zedicel diagnoges. DocumentBtion of

the Jinkage between ntrsing care"prnhlems, nursing plans, and patient
gesyonses "has implications for, third-party payment. Some current ‘
applications of the system provide a barrier to such € lifikage ,

cldsing the opportipity to doouzent nursing sctivities for pati prob-
" lems which require nursing managerment’ The, gse of-the system ip public
health agencies does allow| independfnt recording by.durses and
fj’\.\j’.ate third-party paygent for.nursing interventions (Davis I1977). “
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The compute zed probl riented system offers a unique oppor-
tupity to’gather, organize, and distribute ‘patient information and
patient care information. Individual and group accomtability, and’

regsearch reg ing the multiple .factors vhich contribute to &sability,
would result.! As a consequence, public education would be enhancedr, -
and a hord inte)ligent distribution of resdurces,could occur (Cantrill,

in Hurst and Wal¥er 1972). To maintain the value of the problem-
eriented record as a constructive tbol for ‘patient care, it will be
nécessary %o: J L ] . .

1, Re’cognize thke ngrkds-'and resources brou:ght into the care
. situation by pects of the gystem——the nurse, the client,
their interaction, and the environment. ‘ .
- 1, Py R 5 -
2. Use the problem—oz:ie,nted/system in a manner vhich is congruent
.with a basic a.ccounta.bility to pa,tients énd families.

]

, 3. Mainta.in the sawarehess that the POR or the -CPOR is a znea.ns,
~ Jsther” than en end, in pa.tient care (Kramer 1972).
2 A
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=l LIST OF BIBLIOGRAPHY ITEMS BY CONTENT AREA
- - ‘ . [ ) -
A’list of Bibliography items, organjzed by content area, is- Ce
presented on the folldwing pages. It ntended to assist the

reader toeidentify sources of information rg'ggrdintz a particular
content area. Those.articles relavant to a‘v’Speciﬁc content area
but not revieved in the text Have beep ip€luded in this 1list of
items., - : 7.

M A 4 )

The first columr #% an item numbérifrom the bibliography which
follows this section. - It is intendpd/t0 assist the reader to locate
an item with its full facts of pub¥ication -in that 1istt The second ' ~ °

- coluzn gives the name of the primary author of the work. Only
the first author of any listing is givef in tha interest of space,
The Index of Authors which folloys the Bibliography includes citations -,

of secondgry authors. Articles by snonymous authors .arée Adsted . ’
alphebetically in the bIRiography according to the first raa;)or vord
- of the title. , . . ‘» .
- . 4 . . i
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“ITEM #

PRIMARY AUTHOR

ITEM # . PRIMARY AUTHOR
‘NURSING PROUESS
Background
" 18 - Abdellah, F.G.
2 - Bonney, V
3 Browning, M.H.
22 Chambers, W
2L - Daubenmire, M.J.
27 * Dyrand, M. .
« 5 Freeman, R.B.
28 ‘Fry, V.S.
) 32 Gruendemann, B.
Harmer, B.
282 , Havken, P. \‘
Lo Henderson, v._ .
L4 .7 Kpeedler,'J
ks " Kormorita, N
L7 - Lewis, L
10 Little, D.
L8 Little, D s
55 ‘Mundinger, M.0.
56° Mundinger, M?
57 * Wicholls, E
1k . Futting, M.A.
59 . Recording...
60 Rothberg, J.S.
61 Roy, Sr. C.
62 - Rubin, C.F.. _
€l Smith, D.M. * —
16 Yura, H. :
~17 Yura, H.
-, 612 Yura, H. |
69 Zirmerman, D.S.
Com'ponents 4
‘ Information Gathering
2 Bonney, v
29 ° Garant, C.
33 Hemdi, M.E.
37 . ‘Hemmond, K.
‘9 Y Lewis, L. .-
51 ,  HcPhetridge, L. M.
52 - Manthey, M.E.
53 Marshall, J.C.
15 "¢ UJhely, G.B.
’ ‘\ .
. . r

~

60 Rothberg;' 7.5,
65 . Smith, D.M.
66 Wagner, B
IT __ Yuras, H.
69 Zizmerman,. D.S.
. ‘Planning
p Brownipg, M.H.
i I | 23. Carls S.
2£\ Ciuca, R.L.
e Harmer, B.
39 Barris, B.L. .
Lo Henderson, V.
T . Jengsen, D.M.
h6 'Kr M “‘ .
o fm
) 49 . Litfle, D
A 1?” Mayers, K.G,
/ 13 National ague. ..
N |
, e . .
- » gg_ g ¢
‘ ~-88- .
e -t l .

Asgegsment ~

-

25 Deininger, J.M.
27 Durand, M.

33 Hemdi, M.E

34 ~ Harmond, K.

35 Hemmond, K.
36 Bammond, K.

41 Kg]:ly, K.J.

42 Kelly, K.J.

43 Kelly, K.J.
50. *+ McCain, R.F.
56 Mundinger, M.O.
60 . Rothberg, J.S.
545 Vickers, G.

17 - . Yura, Ho‘y:,
Goal Setting .

19 Blair,»KX.
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ITEM # PRTMARY AUTHOR

ITEM #  PRIMARY AUTHOR

‘58 * Palisin, H.E.

60 Rothberg, J.S.
63 - '. Ryam, B.J.

.66 ' Wagner, B.M.
17 ura, H.
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.- ! Intervention

H . ‘ »
1 Abdellah, F.G.
2k Daubegmire, M.J.
26 * Deininger, J.M.
5 Freeman, R.
30 Gebbie, K. .
9 Lewis, L.
12 Mayers, M.G.
61 Poy, sﬁ. c.
17 Yura, d.
67 Zirmer, M. ]
. ¥ £
Evalustion
2k Daubenmire, H.J.
34 Hammond, X. .
38_, Hemmond, K.
-9 Lewis, L..
57 - - Nicholls, M.E.
17 Yura, H. .
68 Zimmer, M.
THE PROBLEM-ORIENTED MEDICAL
RECORD (POMR)
Introduction R
563 Weed, L.L.
. 14
* Background , ‘
80 Hurst, (fw
=650 Mazur, W.P..
563  WWeed, L.L.
" 56L Weed, L.L. -
565 - . Weed, L.L. , . '
566 Weed, 'L.L.
567 - Weed, L.L.
568 ' Weed, L.L.
. < ¢
\ .
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General Descriptions , .
Overall Degcriptions, Concepts, .

Philosophy -
104 Aby, R.D.
110 Alper, P.R. .
114 Appling, S.E. :j
3 129 Bashook, P.G.
128 Basghook, P.G.
129 Benage, J.F. ’
15 Bjorn, J.C.
. M) Blake, T.M«.
1b7 Bonner, B.B.
150 » Bouchard, T.
176 Carsen, P..
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, 1857 Coles, E.C.
194 ¢ross, H.
76 . Easton, R.E. 1
211 Esley, E.
222 Fleming, J.W.
224 _ Fortuine, R.
225 Fortuine, R,
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82 Mazur, W./P ¢ r){:-
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©, . _ITBE§ PRIMARY AUTHOR . TTEM # PRIMARY AUTHOR /
452 .  The Problep-Oriented,... +|° ' Initial plans L y
'  U453»s-  Problem-Oriented.. 1o . . .o
sk - Th/Problem-onente'd b 6k2 - Mazur, W.P. YT 00
- hMe,Pmblem—Oriented R R T Lt
.0k The. Problem-Oriented? . S S
R Y R vRoger&;,AI. . ) _ ' L . i
v, . . 486 ' Sendiow, L.. - - . . Progress notes ‘and. £16ow sheets
. © k93" . Schultz, J.R. I O ' . _ s
’ 67k Stratmann, W.C. 207 - Easton, R.E. .
L+ " 516 - Teggert, M. .- . . 209 Ellis, G. O .
, . 517 ° [Tgggert, M. . 277" émmond, K’K T “
. *537 ‘Nrin, E.J. . ~ 646 zur, W.P. PR
. 9% | Walkep, H.K. -* | %9, Sehulman, 7. C s .
554 - WalkexgH.K. - - , L :
B ?55 ¢ Wker, B.K. . | & . -
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